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BUFFERIN. DOES EVERY- 
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IMPROVI NG Converting iron into steel is just one of the countless ways 
in which man has increased the usefulness of nature’s 


ON NAT URE bounties. In the treatment of hypothyroidism, Proloid, the 
only improved but complete thyroglobulin, offers similar evidence of man’s ingenuity 
in improving on nature. 


An exclusive double assay assures unvarying potency and a uniform clinical response 
from prescription to prescription. To restore patients to a euthyroid state—safely and 
smoothly — specify Proloid. Three grains of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. oro 
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INFORMATION FOR CONTRIBUTORS 


Tue JOURNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION is the of- 
ficial scientific publication of the American Osteopathic Association. 
Articles are accepted with the understanding that they have not been 
published or accepted for publication elsewhere. 


Manuscripts 


1. Manuscripts should be typed in triplicate, the original and carbon 
sent to THE JOURNAL, and one carbon kept by the author. All copy, 
including quotations, footnotes, tables, references, and legends for fig- 
ures should be double-spaced, with ample margins. 


2. References are required for all material derived from the work of 
others, whether or not author’s names are mentioned. Reference num- 
bers should be assigned in order of reference in the article. Each refer- 
ence must include the name of the author and the full title of the article 
or book. For periodicals, the name, volume number, complete date, and 
inclusive paging of the article are required. For books, the edition, the 
mame and location of the publisher, and the year of publication are re- 
quired. Exact page numbers must be given for all direct quotations. 


Illustrations 
1. Photographs should be unmounted, untrimmed, glossy prints. 
2. Figure charts, tables which are to be engraved, and lettering on 


prints should be in black (India) ink on good quality white paper. 
Lettering should be large enough to be read when reduced. 


3. Original roentgenograms or slides can be used for reproduction, but 
direct-contact glossy prints from originals are preferable. 


4. All illustrations must be numbered and the top indicated. 


5. Good illustrations enhance the value of articles, and contributors 
are encouraged to submit illustrative material with manuscripts. 


6. When illustrations which have appeared elsewhere are submitted, 
full information should be given about previous publication, whether or 
not permission has been obtained, and credit to be given. 


Copies of the Journal 
1. Three copies of THE JouRNAL containing his article will be sent to 
the author on request. 


Reprints 


3. The author’s degrees and teaching affiliations should be given. 1. Information for ordering reprints is sent with galley proofs. 


4. The article should end with a comprehensive summary. FOR ADDITIONAL INFORMATION, PLEASE WRITE THE EDITOR 


Published monthly by the American Osteopathic Association. Printed by Pioneer Publishing Company, Publication Office, 100 S. Kenilworth Ave., Oak 
Park Ill. Editorial and Executive Offices, 212 E. Ohio St., Chicago 11, Il. Subscription $10 a year; single copies $1.00. Acceptance for mailing at 
special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered at Oak Park, Ill., Post Office as 
second class matter April 1, 1926, under the Act of March 3, 1879. 


ALL CORRESPONDENCE SHOULD BE ADDRESSED TO 212 E. OHIO ST., CHICAGO 11, ILL. CHANGE OF ADDRESS: If possible, clip 
address from mailing envelope of your copy of this magazine and send along with new address (with zone number if any). Allow 5 weeks for 
Copyright 1960, by American Osteopathic Association 
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hypertension 
lowest thiazide dosage 


basic approach with Naqua 


1. Use of Nagua as primary therapy for B.P. 
reduction in mild and moderate hypertension. 


2. B.P. stabilized with maintenance therapy for 


prolonged periods. 


3. Addition to Nagua of rauwolfia alkaloid, 
hydralazine, or ganglionic blocking agent, de- 
pending on B.P. response and severity of hyper- 
tension. 


For complete details on indications, dosage, administra- 
tion, precautions and contraindications consult 
Schering literature. 


trichlormethiazide 


special advantages of Naqua) 


1. Nagua alone is adequate in many cases at 
dosages 1/100 of chlorothiazide (often 8 mg. 
a day initially, 4 mg. or less in maintenance)... 
maximum sodium diuresis, dependable B.P. 
response. 


2. Nagua has a favorable potassium excretion 
pattern, minimizing need for supplements... 
closely balances sodium and chloride excre- 
tion...* most economically priced for benefit of 
long-term patients. 


3. Nagua potentiates these adjunctive agents 
and markedly decreases dosage needs, helping 
to reduce side effects of these agents. 


Packaging: Naqua Tablets, 2 and 4 mg., scored, bottles 
of 100 and 1000. 


*Fuchs, M.: A review of the thiazide pharmacology, Paper pre- 
sented at Puerto Rican M. Soc., San Juan, Puerto Rico, Jan., 1960. 
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and techniques in today’s practice of medicine 


Williamson—OFFICE DIAGNOSIS 


New!—Written from the author’s long experience in general 
practice this new book offers'sound help on solving your daily 
diagnostic problems. With the help of simple line illustra- 
tions, Dr. Williamson details thosé diagnostic techniques 
that can be performed right in your own office. Using 97 
signs and symptoms commonly presented by patients, he 
takes you back from each symptom to its probable cause— 
so that you may arrive more easily at a logical diagnosis. 


Some of the symptoms used as starting points are: headache, 
pain about the face, pain in the chest, anorexia, cough, cyan- 
osis, alterations in cardiac rate and rhythm, epigastric pain, 
constipation, pain in breasts, leukorrhea, acute knee pain, 
etc. Solidly useful clinical help is given on: history taking 
—general examination of the patient — significance of the 
findings — x-ray — laboratory tests — drug therapy — diagnos- 
tic pitfalls to be avoided — complications — ete. 


By PAUL WILLIAMSON, M.D., 470 pages, 8”x11”, with 350 illustrations. 
$12.50. New! 


Mulholland, Ellison and Friesen— 


CURRENT SURGICAL 
MANAGEMENT II 


This is the second and newest volume in the Surgical Man- 
agement series. It examines 16 common surgical diseases 
(almost all entirely different from Vol. I) about whose man- 
agement there is a distinct difference of opinion among this 
country’s surgeons. Subjects discussed include such problems 
as—treatment of polyps as benign lesions—radical colectomy 
in polyps—relation of polyps to carcinoma gement of 
common duct wound by T-tube drainage—primary closure 
of common bile duct. For each of the disorders, you'll find 
the pros and cons of management procedures in widest use. 
This is not a book of detailed techniques. It presents illu- 
minating discussions of the rationale of several approaches 
to give the surgeon the best basis for making up his own 
mind about a particular problem. 


Edited by JOHN MULHOLLAND, M.D., George David Stewart, Professor 
of Surgery, New York University College of Medicine; EDWIN H. ELLISON, 
M.D., Professor and Chairman of the Department of Surgery, Marquette 
University School of Medicine; and STANLEY R. FRIESEN, M.D., Associate 
Professor of Surgery, Pathology and Oncology, University of Kansas School 
of Medicine. With contributions by 50 American Authorities. 348 pages, 
64,”"x9%”, illustrated. $8.00. New! 


See these books for new concepts, procedures 


Greenhill—OBSTETRICS 


New (12th) Edition!—Long esteemed by many as the finest 
text on obstetrics in any language, this work covers every 
aspect of the field, from physiology to medical treatment 
and surgical intervention. 


To insufe the most authoritative and up-to-date coverage, Dr. 
Greenhill has enlisted the aid of 23 international authorities, 
They provide new and definitive discussions on advances in 
endocrinologic, nutritional, psychologic and other aspects 
of pregnancy, labor and the puerperium. Increased emphasis 
is placed on diseases and complications in obstetric and 
postpartum problems. There is much additional material on 
fetal problems and on the immediate care of the newborn. 
162 new illustrations have been added. Of particular inter. 
est are those on repair operations. 

From the Original Text of JOSEPH B. DeLEE, M.D. By J. P. GREENHILL, 
M.D., Senior Attending Obstetrician and Gynecologist, The Michael Reese 
Hospital; Obstetrician and Gynecologist, Associate Staff, The Chicago Lying- 


in Hospital. 1098 pages, 7”x10” with 1291 illustrations on 903 figures, 119 in 


color. About $17.00. New (12th) Edition—Just Ready! 


Ruch and Fulton— 
MEDICAL PHYSIOLOGY 
AND BIOPHYSICS 


New (18th) Edition!—Familiar to you in previous editions 
as Fulton’s Physiology, this new edition is up-to-the-minute 
with a new title, new content and new editorial team. It pre- 
sents a superbly balanced picture of the intricate working 
mechanisms of the human body — from description of 
activities on a cellular level to modern concepts of control 
of cardiac output. 


This new edition achieves greater clinical correlation than 
did any previous edition. The linkage of physiology to prob- 
lems of actual practice is strongly developed. Every chapter 
has been thoroughly reviewed to incorporate latest concepts. 
Two new chapters, one on biophysics of the cell membrane 
and one on the neurophysiology of emotion illustrate how this 
revision embraces the broader scope of today’s physiology. 


Edited by THEODORE C. RUCH, Ph. D., Professor and Executive Officer. 
Department of Physiology and Biophysics, University of Washington School 
of Medicine; and JOHN F. FULTON, M.D., Sterling Professor of the His- 
tory of Medicine. With the Collaboration of 22 Authorities. 1232 pages. 
61,,”x10”, with 616 illustrations. $16.00. New (18th) Edition—Just Ready! 


W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5, Pa. 


Please send and charge my account: 
0 Williamson—Office Diagnosis. $12.50 


JAOA-8-60 


Ruch & Fulton—Medical Physiology..........--. $16.00. | 

(1 Greenhill — Obstetrics. About $17.00 [J Mulholland et. al_—Surg. Management II. ........ $ 8.00. | 
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Nonsurgical treatment 
of Endometriosis with 


Seventeen patients' with presumed endometriosis selected 
for pseudopregnancy treatment were given Enovid on a 
“schedule of 10 mg. daily for ten days, 20 mg. daily for 
two weeks, and 30 mg. daily thereafter.” Treatment was 
continued for fourteen to twenty weeks. 

“They all experienced diminution or elimination of pain 
during treatment. Nine were entirely free of pain. Others 
were definitely improved but had occasional episodes of 
pelvic discomfort. . . . The improvement observed during 
treatment has generally persisted [during an average 
follow-up period of five months]. . . . Patients with the 
most extensive tenderness, nodularity, and symptoms had 
the best results.” 

The effect of Enovid in another study is described? as 
follows: 

“Enovid is a potent, orally effective progestin. The 
addition of 3-methyl ether of ethynylestradiol pre- 
vents ‘breakthrough’ bleeding and produces an ideal 
mimic of the hormonal changes of pregnancy. 
Enovid inhibits ovulation, induces a secretory endo- 
metrium and produces a decidual effect in areas of 
endometriosis. It is postulated that, after five to six 
months of such treatment, decidual necrosis occurs 
and is followed by gradual absorption.” 
The author? recommends that this therapy be continued 
for a minimum of five to six months if the pseudopreg- 
nancy is being effected to avoid operation. The side effect 
of nausea, which usually disappears within four or five 
days, may be diminished by starting with 5 mg. instead 
of 10 mg. of Enovid, by use of an antiemetic or by ad- 
ministering the drug with the evening meal or with milk 
or an antacid. 
How Supplied: Enovid (brand of norethynodrel with 
ethynylestradiol 3-methyl ether) is supplied as uncoated, 
scored, coral-colored tablets of 10 mg. each. 


6. vo. SEARLE «co. 


CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 


1. Andrews, M. C.; Andrews, W. C., and Strauss, A. F.: Effects of Progestin-Induced Pseudopregnancy on Endometriosis: Clinical 
and Microscopic Studies, Am. J. Obst. & Gynec. 78:776 (Oct.) 1959. 
2. Kistner, R. W.: Endometriosis and Infertility, Clin. Obst. & Gynec. 2:877 (Sept.) 1959. 
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; a promise fulfilled 


All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory dermatoses, and 


bronchial asthma. They differ in the frequency and severity of side effects. Introduced in 1958, 
Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 


Physicians today recognize that the promise has been fulfilled . . . as evidenced by the high rate of 
refilled ARISTOCORT prescriptions. 


(Geers) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 


LEDERLE 
Ab 
— 


Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the nTz Nasal Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provides safe 
“inner space” without causing chemical harm to the respiratory tissues. 
NIZ is a balanced combination of three thoroughly evaluated compounds: 
@ e0-Synephrine® HCI, 0.5% to shrink nasal membranes and. sinus ostia and provide 
inner space 
@ henfadil® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 
@ephiran® Ci, 1:5000 (antibacterial wetting agent and preservative) to promote spread and 
penetration of the formula to less accessible nasal areas 
WIZis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper. 


QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS (),)ithnop 


nTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) and LABORATORIES 
Zephiran (brand of benzalkonium, as chloride, retined), trademarks reg. U. S. Pat. Off. New York 18, N. Y. 
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IN ANXIETY: RELAXATION 
—RATHER THAN DROWSINESS—WITH 


STELAZINE 


brand of trifluoperazine 


‘Stelazine’ has little if any soporific effect. 


In one clinical study, patients on ‘Stelazine’ who had 
to drive automobiles 100 miles or more commented 
that ‘Stelazine’ 6¢ ...did not impair their coordina- 
tion, attention or judgment, or make it difficult to stay 
awake.9 9! 


A number of other patients who reported drowsiness 
as a side effect with ‘Stelazine’ nevertheless mentioned 
that 6 ¢they did not fall asleep when they lay down for 
a daytime nap. It is quite possible that, in some in- 
stances, ‘drowsiness’ was confused with unfamiliar feel- 
ings of relaxation.99' 


‘Stelazine’ is outstanding among tranquilizers because it 


relieves anxiety whether expressed as agitation and ten- 
sion or as apathy, listlessness and emotional fatigue. 


AVAILABLE: For use in everyday practice: 1 mg. tablets, in bottles 
of 50 and 500; and 2 mg. tablets, in bottles of 50. N.B.: For informa- 
tion on dosage, side effects, cautions and contraindications, see avail- 
able comprehensive literature, PDR, or your S.K.F. representative. 


1. Goddard, E.S.: in Trifluoperazine: Further Clinical and Laboratory Studies, 
Philadelphia, Lea & Febiger, 1959, pp. 21-27. 
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pH-patterned 
slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of 
approximately 7.5) 90% 
to 100% of the Medrol 
content is released 
within 4 hours. 


...means 
gradual steroid 
absorption 


tracted that even among © 
rheumatoid-arthritis 


Tuppa, N. V.: Curr. Thera 
Res. 2:177 (June) 1960.) 
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ORETICYL 


(Oretic® with Harmonyl®) 


gives them the benefits of : 
two effective ingredients 


Oretic. Potent oral diuretic/anti- 
hypertensive producing maximum elim- 
ination of water, sodium, with minimum 
potassium loss. 


Harmonyl.Fullyaseffectiveas reserpine 
in lowering blood pressure, Harmonyl 
has a lower incidence of such side ef- 
fects as daytime lethargy, drowsiness, 
nasal stuffiness. 


three precision dose forms 


Oreticyl Forte. Oretic 25 mg., Harmonyl 
0.25 mg. Recommended ‘‘starter’’ 
therapy in most cases of established 
hypertension. Usual dose: one t.i.d. 


Oreticyl 25. Oretic 25 mg., Harmonyl 
0.125 mg. 


Oreticy! 50. Oretic 50 mg., Harmonyl 
0.125 mg. 


Either 25 or 50 strength recommended 
for adjustment of dose once response 
is seen. Dosage must be determined by 
patient’s needs. 


All3 strengths, bottles of 100 and 1000. 


ORETICYL—ORETIC WITH HARMONYL, ABBOTT 
HARMONYL, DESERPIDINE, ABBOTT 
ORETIC—HYDROCHLOROTHIAZIDE, ABBOTT 
008264 


ABBOTT 
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the new mother 


A new baby in the family, whether the first or For added protection— 
the fourth, makes it necessary for the whole RAMSES “10-Hour” Vaginal Jelly” 
family, particularly the mother, to adjust. For 


Fg Des To give your patient the full protection of the 
this, time is needed. 


diaphragm and jelly method—at least 98 per 
Your postpartum patient looks to you for advice cent effective-— RAMSES Jelly is uniquely suited 
on the best way to plan ahead. for use with either type of RAMSES Diaphragm. 
It is not static, but flows freely over the dia- 
phragm rim to add lubrication and form a sperm- 
tight seal maintained for ten full hours. It is 
nonirritating and nontoxic. 


You can now prescribe a complete unit with 
either type of diaphragm. RAMSES “TUK-A- 
The regular RAMSES Diaphragm, suitable for WAY”® Kit #701 contains the regular RAMSES 


Security —two ways 

] She experiences special physical comfort when 
you prescribe either the regular RAMSES® Dia- 
phragm or the new RAMSES BENDEX,® an 
arc-ing type diaphragm. 


most women, is made of pure gum rubber, with Diaphragm with Introducer and a 3-ounce tube 
a dome that is unusually light and velvet smooth. of RAMSES Jelly; the #703 Kit contains the 
The rim, encased in soft rubber, is flexible in all RAMSES BENDEX Diaphragm and Jelly. 
planes permitting complete freedom of motion. Each in attractive zippered case. At all pre- 
For those women who prefer or require an arc- scription pharmacies. 

ing type diaphragm, the new RAMSES Reference: 1. Tietze, C.: Proceedings, Third International 


Conference Planned Parenthood, 1953. 


BENDEX embodies all of the superior features RAMSES, BENDEX, and “TUK-A.WAY” are registered trade- 
of the conventional RAMSES Diaphragm, marks of Julius Schmid, Inc. 
together with the very best hinge mechanism *Active agent, dodecaethyleneglycol monolaurate 5%, in a base 


of long-lasting barrier effectiveness. 
contained in any arc-ing diaphragm. It thus 


affords lateral flexibility to supply the proper Julius Schmid, Inc. 
degree of spring tension without discomfort. 423 West 55th Street, New York 19, N. Y. 


mACL Diaphragm 
; and Jelly 


amazingly high” 


Furadantin 


brand of nitrofurantoin 


far the most effective drug” 


“... by far the most effective drug to be employed, and this has been substantiated in practice. It isa 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can | 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial a 
infections.” 
Indicated in: acute and chronic prostatitis =» benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 


EATON LABORATORIES, NORWICH, NEW YORK 
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THE 
REALMS. 
OF THERAPY 


PASSPORTS. 
TO) 
TRANQUILITY 


BEST 


ATTAINED 


WITH 


ATARAX 


(brand of hydroxyzine) 


Special Advantages 


2 IN CHILDREN ay 


unusually safe; tasty syrup, 
10 mg. tablet 


record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“., Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior....” Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


..-and for additional evidence 


Bayart, J.: ~ paediat. belg. 
10: 164, 1956. Ayd, F. J., Jr.: Cal- 
ifornia Med. 87. 75 (Aug.) ng 
Nathan, L. A., and Andelman, M 

M. J. 112:171 (Oct.) 


PATIENTS |; 
well tolerated. by 


patients 


““...seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
in old age.” Smigel, 

0., et al.: Am. Geriatrics Soc. 
61 (Jan.) 1959. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 Lge 1957. Negri, 
oe Minerva med. :607 (Feb. 

21) 1957. shalowite, M.: Geri- 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All Casthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169: Ee 
Gan. 3) 1959. R., eta 
Presse méd. (Dec 36) 
1956. et al: 
South. M. J. 50:1282 ioct’) 1957. 


does not impair mental acuity 


“.. especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 
York J. Med. 57:1742 (May 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garber, R. Jr.: J. Florida M. 
A. 45:549 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
ro Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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for the “sedentary” overeater... 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


BIPHETAMINE ‘20° 


(20 mg.) 
BIPHETAMINE 
(2.5 
BIPHETAMINE ‘72’ 


(7.5 mg.) 


Each capsule of each strength contains equal 
parts of d-amphetamine and dl-amphetamine 
as cation exchange resin complexes of 
sulfonated polystyrene. 


Single Capsule Daily 
Dose 10 to 14 hours 
before retiring 


PREDICTABLE 
WEIGHT LOSS 


for the “active” overeater... 


IONAMIN 


A 'STRASIONIC’ ANORETIC RESIN 


IONAMIN ‘30’ IONAMIN ‘18’ 


(30 mg.) (15 mg.) 
Each capsule of each strength contains 
phenyl-fert.-butylamine as a cation exchange 
resin complex of sulfonated polystyrene. 
Single Capsule Daily Dose . 
10 to 14 hours before retiring i 
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Arrest the Coughs 
that Steal Sleep... 


CHRONIC SINUSITis 


PHARYNGITIS 


INFLUENZA-COLDS 


Prescribe 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


8-12 Hour Cough Control with a Single Dose 


e Permits Natural Discharge of Mucus 
© Predictable Antitussive Action with Minimum Amount of 


Narcotic through ‘Strasionic’ Release 
TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco- Dose: 1 teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes. Y% teaspoonful q12h; 1-5 years, % teaspoonful q12h. 


Rx only. Class B taxable narcotic. 


Tussionex—made and marketed only by 


STRASENBURGH 


vaginal 


Restores normal vaginal flora’ 
through a 3 prong attackss% 
Low surface tension aids Reccaeine 
the innermost recesses-where 

organisms. flourish. 


Unlike vinegar, affords: a 
pH of 4.1m dilution éflective: 
in any vaginalpH, Broad: 
activity against 
and fungi. 


Specify 
Concentrate 


Ideal for office usé inswabiing 
vaginal vault. 


Economical. 


HOLLAND.- RANTOS co. ING.” 
145 HUDSON YORK 13, N.Y. 
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MERATE SOLUTION;CONCENTRATE 
Ideal adjunct in the: management 
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a new class 
ofdrug @ 
for 

the relief 
of pain 


eee 


phenyramidol HCI 


the first analgomylaxant ky a single chemical 
that is both a general non-narcotic analgesic 
and an effective muscle relaxant 


Analexin is a new synthetic chemical’? which produces (1) analgesia by raising the pain 
threshold and thus decreasing perception of pain and (2) muscle relaxation by selectively 
depressing polysynaptic transmission (interneuronal blockade), abolishing abnormal muscle 
tone without impairing normal neuromuscular function. The analgesic potency of one 
tablet is clinically equivalent to 1 grain of codeine; yet, Analexin is neither narcotic nor 
is it narcotic-related. Its muscle relaxant effect is comparable to the most potent oral 
skeletal muscle relaxants available.*“ 


Analexin for relief of pain and skeletal muscle tension. Each tablet contains 200 mg. of 
phenyramidol HCI. Dosage—1 tablet every 2-4 hours or as needed. 

Analexin-AF for relief of pain and skeletal muscle tension complicated by fever and/or 
inflammation. Each tablet contains 100 mg. of phenyramidol HCI and 300 mg. of aluminum 
aspirin. Dosage—2 tablets every 4 hours or as required. 
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in low back pain, 

arthritis and other 
musculoskeletal disorders... 
where pain makes tension 
and tension makes pain 


analexin 


stops both effectively 


Phenyramidol HCI (Analexin) was evaluated by Batterman, et al.> in a series of 118 
ambulatory patients with various painful musculoskeletal disorders. These patients were 
observed for periods as long as 22 weeks. The authors conclude: “Not only is satisfactory 
relief of painful states achieved in the majority of patients regardless of etiology and 
duration of pain, but there is also no evidence suggestive of cumulative toxicity. Further- 
more, in contrast to codeine and meperidine, the likelihood of untoward reactions occurring 
in ambulant patients is not high. This is a decided advantage since the control of pain in 
the ambulant patient with chronic pain is a major clinical problem.” 


In other studies, Bealer® used Analexin in 26 cases of musculoskeletal pain and observed 
good or very good results in 11 patients; fair results in 14 and 1 case was unsatisfactory. 
Fifteen other patients were given Analexin-AF, and good or very good results were 
obtained in 13 out of 15 of these cases.*” 


NEISLER & CO. Decatur, Illinois 


BIBLIOGRAPHY: 1. Gray, A. P., and Heitmeier, D. E.: J. Am. Chem. Soc. 817:4347, 1959. 2. Gray, A. P., et al: J. Am. Chem. Soc. 
81:4351, 1959. 3. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 
4. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: Fed. Proc. 18:1694, 1959. 5. Batterman, R. C.; Grossman, 
A. J., and Mouratoff, G. J.; Am. J. Med. Se. 238:315, 1959. 6. Bealer, J. D.: Clinical Report 511:592, April 1, 1959. 7. Stern, E.: 
Clinical Report 511:599, May, 1959. (Clinical Reports in file of Medical Department, Irwin, Neisler & Co.) 
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but they need your help in planning their family 


VAGINAL CREAM VAGINAL GEL 
THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 


4 
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no constipation here 


Everyone—young or old—likes 
pleasant-tasting, marshmallow- 
flavored Agoral. Taken at bedtime, 


it works effectively and gently over- 


night to produce a normal bowel 


movement on arising next morning. 


agoral 


the gentle laxative 


AG-MSO3 MORRIS PLAINS, WU. 


Beating 

too fast? 
Slow it 
down with 


S E oD AS i L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine ciza) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 
BA 


suppueD: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


a 


anorectal comfort 


To shorten total treatment time in 
hemorrhoids, proctitis and pruritus 
ani, start treatment with Anusol-HC 
(2 suppositories daily/3-6 days) — 
then maintain lasting comfort with 
regular Anusol (1 suppository morn- 
ing, evening and after each bowel 
movement). Neither Anusol nor 
Anusol-HC contains analgesics or 
narcotics, hence will not mask symp- 
toms of serious rectal pathology. 


Anusol (ca 
hemorrhoidal suppositories 
and unguent 


dependable Anusol suppositories 
w/hydrocortisone AN-MSO3 


COURTESY CARD 


TO OSTEOPATHIC. PHYSICIANS, HOSPITALS AND COLLEGES 
Please extend every courtesy te representative of 


{_} Convention Exhibitor (] Advertiser in A. 0. A. Publications 


AMERICAN OSTEOPATHIC ASSOCIATION 


WALTER A, | 


Extend Every Courtesy To Your Detail Men 
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no asthma symptoms 


Tedral helps asthma patients breathe 
normally — live actively —avoid the 
fear and embarrassment of disabling 
attacks. 1 or 2 tablets q.4h. provide 
up to 4 hours’ freedom from conges- 
tion and constriction of asthma. 


TEDRAL 


the dependable antiasthmatic 


TE-MSO3 MORRIS PLAINS, N.J. 
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polycarbophil—thihexinol 
combination [Sorboquel/ often 
alleviated diarrhea after other 
drugs, including opiates, had 
been ineffectual. 


for truly 
effective 
control of 
chronic 
and acute 
diarrhea 


A 30-year-old male with a history of functional diarrhea of one month’s duration. 
(In a 7-hour control film measuring transit time (not shown), the barium was in 
the terminal ileum.) The above 24-hour film demonstrates combined antimotility 
action of thihexinol methylbromide and the hydrosorptive action of polycarbophil. 
(Note the particulate nature of the swollen polycarbophil.) 


the demonstrated inhibition 
of jejunal motility without a 
marked delay of gastric emptying 
is remarkable. In our experience, 
such selective depression of 
enteral motor activity has not 
been produced by other anti- 
peristaltic drugs. ??’ 


| 

: 
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unexcelled therapeutic response with Sorboquel Tablets” 


Response 

No. of Patients Excellent Good Poor 

Chronic Diarrhea* 485 335 76 74 
84.7% 15.3% 

Acute Diarrhea** 332 288 22 22 
93.4% 6.6% 


*Includes irritable bowel syndrome, regional enteritis, diverticulitis, ulcerative colitis, postantibiotic enteritis; malabsorption 
syndrome, radiation proctitis,surgically short-circuited intestinal states. **Includes nonspecific gastroenteritis, enteritis, enterocolitis. 


DUAL ACTION TM. 


TABLETS 
effective ...“in a group of patients notoriously 
refractory to any type of drug.”’”” 


SORBOQUEL TABLETS combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, these components in SoRBOQUEL 
absorb free fecal water and quell hypermotility and associated spasm to an exceptional. degree. 


A totally new agent in convenient tablet form 4 


SORBOQUEL DOSAGE: For older children and adults, initial dosage of one SoRBOQUEL TABLET q.i.d. 3 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed.) Complete information 
regarding the use of SORBOQUEL TABLETS is available on request. 

SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. vind 
carbophil and 15 mg. thihexinol methylbromide. 


REFERENCES: 1. Winkelstein, A.: Am. J. Digestive Dis.: In press. 2. Berkowitz, D.: Personal communication. 3. Hock, C. W.: 
Med. Times 88:320 (March) 1960. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: In press. 6. Riese, J. A.: Personal com- 
munication. 7. Gilbert, A. S.; Schwartz, I. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical 
Department, White Laboratories, Inc. Additional bibliography: 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, 
H. L.: To be published. 10. Texter, E. C.: Personal communication. 11. Clinical Reports to Medical Department, White Laboratories, 
Inc. 12. Grossman, A. J.; Batterman, R. C., and Leifer, P.: J. Am. Geriat. Soc. 5:187 (Feb.) 1957. 13. McHardy, G.; Browne, D.; 
McHardy, R.; Bodet, C., and Ward, S.: Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 
15. Hirsh, H.: Personal communication. 16. Bercovitz, Z. T.: J. Am. Geriat. Soc. 5:940 (Nov.) 1957. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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(polycarbophil- thihexinol methylbromide) 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’. . . 


/ é @ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


re 


‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone .......... mg, 


Zinc Bacitracin..........+...+++++-+ 400 Units ina special petrolatum base. 


Provides comprehensive ® 
bactericidal action 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin ..........++++-+-- 400 Units 
Neomycin Sulfate .........cccee0e 5 mg. in a special petrolatum base. 


® Offers combined anti- 
biotic action for treating 
conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication, 


Each gram contains: 
‘Aerosporin’® brand Zine SOO Units 
Polymyxin B Sulfate ........... 10,000 Units _in a special petrolatum base. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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| 
SAFE AURALGESIC 
AND DECONGESTANT 


THERAPY 
SUPPURATIVE OTITIS — 


DRUCOR TSO 


JUST ANOTHER 
DDECONGESTANT? 


NON-INFECTIOUS 
THROAT INVOLV! 
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the control anxiety 


daily 
calms without drowsiness 


economical 
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sustained-action tablets 


PERMITIL “mitigates apathy, indifference, inertia and anxiety-in- 


duced fatigue.”* 


> 74 


Significant improvement in over 90% of patients treated.”* 


At recommended dosage levels, virtual freedom from autonomic, 
endocrine or neuromuscular (extrapyramidal) side effects. 


Patients become calm without drowsiness, mental acuity is sharpened 
and normal drive is restored. 


And now m The simplest dosage schedule of all 


In the large majority of adults, only one PermitiL CHRONOTAB, 
taken upon arising, controls anxiety and anxiety-induced symptoms 
all day long. ' 


Side effects from Pzrmitit, at the recommended dosage, have been observed 


infrequently or not at all. Permitit, as with other phenothiazines, is contra- 
indicated in severely depressed states. Complete information concerning the use 
of this drug is available on request. 


Permitit CHRONOTABS, 1 mg., bottles of 30. Also available Permit, TaBiets, 
0.25 mg., bottles of 50. 


CHRONOTAB iC) is White’s sustained-action tablet. 


REFERENCES: 1. Ayd, F. J., Jr: Current Therap. Res. 1:41, 1959. 2. Recent compilation of case 
reports received by the Medical Department, White Laboratories, Inc. 3. Ernst, E, M.: Clin. Med. 
(in press). Additional bibliography: Bodi, T., et al.: Clin. Res. 8:72, 1960. Dunlop, E.: Personal 
communication. Grimaldi, R.: Presented at Annual Congress of Pan-American Medical Association, 
May 6, 1960, Mexico City. Olson, J., and Carsley, S. H.: Personal communication. 


_ WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


via 2 


4 


! 
if 
it 
Ye 
q 
Bi 
iE 
Ay 
| 
| 
| 
| 
Fi 
tine rermiun Coronotap (i in ine 
| 
| 
i 
if 
| 
| 
| 
| 
| 
| 
| 
| 
(J — 
| 
| 
yd 
| 


AN 


conclusions. 


The individual nitrofurans—FURADANTIN, FuROXONE, 
Furacin—are not interchangeable either in clinical ap- 
plication or in susceptibility testing. Although chemi- 
cally related, these compounds differ to a highly sig- 
nificant degree in their range of antibacterial activity 
as well as in solubility, diffusion rate, and other physical 
characteristics. For this reason, SENs1-Discs* containing 
each of these nitrofurans are provided for appropriate 
disc plate testing. Results are valid only for the com- 
pound tested. Cross-interpretation will lead to erroneous 


IMPORTANT STATEMENT ON 
BACTERIAL SENSITIVITY TESTING 
WITH THE NITROFURANS 


Nitrofuran 


Antibacterial Spectrum 


Clinical Application 


For Disc Plate 
Test Use 


FuraDANTIN® 
(brand of nitrofurantoin) 


Furoxone® 
(brand of furazolidone) 


Furacin® 
(brand of nitrofurazone) 


Wide. Highly active 
against urinary tract 
pathogens. 


Wide. Especially 
effective against 
enteric pathogens. 


Wide. Encompasses 
most surface pathogens. 


Urinary tract infections. 
(Rapidly absorbed, high 
urinary excretion.) 


Enteric infections. 
(Minimal systemic 
absorption.) 


Used topically only. 


FuRADANTIN 
Senst-Discs* 


FUROXONE 
Senst-Discs* 


Furacin 
Sensi-Discs* 


NITROFURANS—a unique class of antimicrobials 


*Available from the Baltimore Biological Laboratory (Division of Becton, Dickinson & Co.), Baltimore 18, Md. 
EATON LABORATORIES, NORWICH, NEW YORK 
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for laxative results without laxative harshness 


in = ® 
THE SURFACTANT LAXATIVE 


obstetrics 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 

was it more effective, but also its use was associated with almost complete 

freedom from side effects . . . . flatulence, cramping and ‘griping’ were 

notably absent... . ‘rebound constipation’ and the danger of subsequent 

habit formation are largely obviated by the use of this logical combination 
of a pon fecal softener with a mild peristaltic stimulant.”! 


One or two. capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron qa ,8-dihydroxyanthraquinone). 
and 60 mg. calcium bis-(diocty} sulfosuccinate). Bottles of 30 and 100 soft 
gelatin capsules. 


Z. Beil, A.; Management of Constipation in the Puerperium. To be published. 
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BRIEF 


BONINE is an antiemetic which provides rapid 
brand of meclizine hydrochloride prolonged protection against nausea and 

ee ee vomiting due to a variety of causes. A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 
prevent “next morning” sickness. 


_ INDICATIONS: Valuable in the symptomatic relief _ 
of nausea and vomiting of pregnancy. Also indi- 
; cated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular _ 
dysfunction, and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For control of — 
| nausea and vomiting of pregnancy, a daily dose — 
of 25 to 50 mg. is usually effective. For dosage _ 

schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with Bonine have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and — 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 


PRECAUTIONS: As with other antihistaminic com- — 
pounds, the physician should inform patients of 
the need for caution in driving a car or when _ 
engaged in other activities requiring alertness. — 
There are no known contraindications to BONINE. ° 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 
mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. 
‘teaspoonful (5 cc.). 


More detailed professional information available 


on request. 


Science for the world’s well-being™ PFIZER LABORATORIES Division, Chas Pfizer & Co., Inc. Brooklyn 6, New York 
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in hypometabolism 


brand of liothyronine 


(a pure synthetic compound) 


offers 5 distinct advantages: 


1. Rapid clinical improvement 
2. Easy, sensitive dosage adjustment 


3. Effectiveness in many thyroid- 
resistant patients 


4. Usefulness as a diagnostic aid 


3. No cumulative effect 


SMITH 
KLINES 
FRENCH 


JOURNAL A.O.A., VOL. 59, AUGUST 1960 


CYTOMEL 


A-37 


{ 
i] 
* 
< 
j 
oy 
= 
. 
: 


= more doctors are prescribing — 


« more patients are receiving the benefits of - 
= more clinical evidence exists for - 


in failure 


“Chlorothiazide was given to 16 
patients for a total of 295 patient- 
treatment days.” “Chlorothiazide is. 
a Safe, oral diuretic with a clinical 
effect equal to or greater than a 
parenteral mercurial.” Harvey, S. D. 
and DeGraff, A. C.: N. Y. State J. 
Med., 59:1769, (May 1) 1959. 


Wi 


tension 


in hyne 


“.. Our program has been one of 
polypharmacy in which we attempt 
to deplete body sodium with chloro- 
thiazide. This drug is continued in- 
definitely as background medication 
for all antihypertensive drugs.” 
Moyer, J. H.: Am. J. Cardiology, 
3:199, (Feb.) 1959. 


in premenstrual edema 


“Chlorothiazide is an excellent agent 
for relief of swelling and breast sore- 
ness associated with the premen- 
strual tension syndrome, since all 
patients [50] with these complaints 
were completely relieved.” Keyes, 
J. W. and Berlacher, F. J.: J.A.M.A., 
169:109, (Jan. 10) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL 
(chlorothiazide) in bottles of 100 and 1,000. 
DIURIL is a trademark of Merck & Co., INC. 


Additional information is available to the physician on request. 
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(CHLOROTHIAZIDE) 


than for all other diuretic-antihypertensives combined! 


“One hundred patients were treated with “All three of the patients with Laen- “Ina study of 10 patients with the 


oral chlorothiazide.” “In the presence of nec’s cirrhosis, ascites and edema nephrotic syndrome associated 
clinically detectable edema, the agent was had a favorable response, with a mean with various types of renal disease, 
universally effective.” “Chlorothiazide is weight loss of 8 Ibs., during the five- orally administered chlorothiazide 
at present the most effective oral diuretic day treatment period with a slight was a successful, and sometimes 
in pregnancy.” Landesman, ‘R., Olistein, decrease in edema.” Castle, C. N., dramatic, diuretic agent.” Burch, 
R. N. and Quinton, E. J.: N. Y. State J. Conrad, J. K. and Hecht, H. H.: Arch. G. E. and White, M. A., Jr.: Arch. 
Med., 59:66, (Jan. 1) 1959. Int. Med., 103:415, (March) 1959. Int. Med., 103:369, (March) 1959. 


MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 
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gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy 
surgical anesthetics 
radiation therapy 
chronic alcoholism 
drug intoxication 
A dosage form 

for every need: 
Tablets, 

Spansule® capsules, 
Ampuls, 
Multiple-dose Vials, 
Suppositories 


and Syrup. 


For information on dosage, 
cautions, contraindications 
and side effects (such as 
occasional neuromuscular 
reactions), see your 
Compazine® Reference 
Manual or PDR. 


+3 
bee, 


the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have .. 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


® 
ointment & powder & solution 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 
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asleep... 
not dru 


For a night of deep, refreshing sleep and a lively awakening... Noludar 300...one capsule at 
bedtime promises 6 to 8 hours of undisturbed sleep without risk of habituation, without 
barbiturate “hangover,” toxicity or even minor side effects. Try Noludar 300 for your next 
patient with a sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


| %,| ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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indicated effective 
in all degrees by itself in most 
of hypertension hypertensives 


with RESERPINE 


HYDROPRES can be used: 
> a/one (in most patients, HYDROPRES is the only antihypertensive medication needed.) 


» as basic therapy, adding other drugs if necessary (Should other antihypertensive 
agents need to be added, they can be given in much lower than usual dosage so that their side effects are 
often strikingly reduced.) 


> as replacement therapy, in patients now treated with other drugs (i patients 
treated with rauwolfia or its derivatives, HYDROPRES can produce a greater antihypertensive effect. More- 
over, HYDROPRES is less likely to cause side effects characteristic of rauwolfia, since the required dosage 
of reserpine is usually less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES-50 


25 mg. HydroDIURIL, 0.125 mg. reserpine, 50 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


if the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
MERCK SHARP & DOHME, DiviSiON OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


#HYOROPRES AND ARE OF MERCK & CO., INC. 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


if Balances the mood — no “seesaw” effect 


of amphetamine -barbiturates and ener- 

ers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 


meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Co-2125 


Acts swiftly-— the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce. liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently réported with other anti- 
depressant drugs. 


WW WALLACE LABORATORIES / New Brunswick, N. J. 
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mfor a smoothm 
downward curve 


New Rautrax-N results in prompt lowering of blood pres- 
sure.’ Rautrax-N, a new and carefully developed antihyper- 
tensive-diuretic preparation, provides improved therapeutic 


action! plus enhanced diuretic safety for all degrees of essen- - 


tial hypertension. A combination of Raudixin and Naturetin, 

Rautrax-N facilitates the management of hypertension when 

rauwolfia alone proves inadequate, or when prolonged treat- 
ment, with or without associated edema, is indicated. 

Naturetin, the diuretic of choice, also possesses marked 

antihypertensive properties, thus complementing the known 

antihypertensive action of Raudixin. In this way a lower 

dose of each component in 

Rautrax-N controls hyper- 

tension effectively with 

few side effects and 

- greater margin 

of safety. 

1-16 


Other advantages are a balanced electrolyte pattern!-16 and 
the maintenance of a favorable urinary sodium-potassium 
excretion ratio.2-16 Clinical studies!5 have shown that the 
diuretic component of Rautrax-N—Naturetin—has only a 
slight effect on serum potassium. The supplemental potas- 
sium chloride provides additional protection against potas- 
sium depletion which may occur during long term therapy. 


Rautrax-N may be used alone or in conjunction with other 
antihypertensive drugs, such as ganglionic blocking agents, 
veratrum or hydralazine, when such regimens are needed 
in the occasionally difficult patient. 


Supply: Rautrax-N—capsule-shaped tablets providing 50 
mg. Raudixin (Squibb Rauwolfia Serpentina Whole Root) 
and 4 mg. Naturetin (Squibb Benzydroflumethiazide), with 
400 mg. potassium chloride. 


Dosage: Initially-1 to 4 tablets daily after meals. Mainte- 
nance-1 or 2 tablets daily after meals; maintenance dosage 
, May range from 1 to 4 tab- 
lets daily. For complete in- 
structions and precautions 
see package insert. Litera- 
ture available on request. 


References: 1. Reports to the Squibb 
Institute, 1960. 2. David, N.A.; 
Porter, G. A., and Gray, R. H.: Mono- 
mes on Therapy 5: ) (Feb ».) 1960. 


€.3., 
and Forsham, P. Hi: “Op. cit. 5:46 
er ) 1960. 4. Fuchs, M.; Moyer, J. 
H., and Newman, B. E.: Op. cit. §:55 
(Feb.) 1960. 5. Marriott, H. J. L., and 
Schamroth, L.: Op. cit. 5:14 (Feb.) 
1960. 6. Ira, G. H., Jr.; Shaw, D. M., 
and Bogdonoff, M. D.: North Carolina 
M. es (Jan.) 1960. 7. Cohen, B. 
. Times, to be published. 8. 
Breneman, G. M. and Keyes, J. W.: 
Henry Ford Hosp. M. Bull. 7:281 
(Dec.) 1959. 9. Forsham, P. H.: 
Squibb Clin. Res. Notes 2:5 (Dec.) 
1959. 10. Larson, E.: Op. cit. 2:10 
(Dec.) 1959. 11. Kirkendall, W. M.: 
> cit. 2:11 (Dec.) 1959. 12. Yu, P. 
N.: Op. cit. 2:12 (Dec.) 1959. 13. 
Weiss, S.; Weiss, J., and Weiss, B.: 
Op. cit. 2:13 (Dec.) 1959. 14. Moser, 
M.: Op. cit. 2:13 (Dec.) 1959. 15. 
Kahn, A., and Grenbiatt, |. J.: Op. cit. 
2:15 (Dec.) 1959. 16. Groliman, A.: 
Monographs on Therapy 
§:1 (Feb. 


‘eb.) 1960. 


ano ‘WATURETIN’ ARE SQUIB® TRADEMARKS. 


The proved, effective antihypertensive— 
now combined with a safer, better diuretic. | 


Squibb Standardized Whole Root R: 
and Benzydroflumethiazide (*Naturetin) with = Chioride 
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brand of bisacodyl 


Suppositories 


unique contact laxative 


Solely by contact with the colonic 
mucosa, Dulcolax reflexly produces 
coordinated large bowel peristalsis 
with resulting evacuation. 


Generally a single evacuation of 
soft, formed stool without catharsis 
or straining results. 


“A gentle but effective laxative’”’* 

In tablet form Dulcolax is eminently 
convenient when overnight action is 
required. For more prompt effect 
Dulcolax suppositories usually act 
within the hour. 


* Archambault, R.: Canad. M. A. J. 
81:28, 1959. 

Dulcolax®, brand of bisacodyl: yellow enteric- 
coated tablets of 5 mg. in box of 6 and bottle 
of 100; suppositories of 10 mg. in box of 6. 


Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Geiny Geigy, Ardsley, New York 
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a new 
infant 
| formula 
nearly 
identical 
to mother’s 
Infant formula 
milk’ in 
nutritional 
breadth and 
balance 
| In a well controlled institutional study,2 Enfamil was thoroughly tested in 
conjunction with three widely used infant formula products. These investi- 
gators report that Enfamil produced: 
; ¢ good weight gains * soft stool consistency * normal stool frequency 
| 1, Macy, I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of the Committee on Maternal and Child Feeding of 
the Food and Nutrition Board, National Research Council: The Composition of Milks, Publication 254, National Academy 
of Sciences and National Research Council, Revised 1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and 
? | Rosenstern, I.: Evaluation of Prepared Milks in Infant Nutrition ; Use of the Latin Square Technique, J. Pediat. 56:391 
(Mar.) 1960. 
Mead Johnson ar 


Symbol of service in medicine ' 
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so kids have better appetites 


Redisol (Cyanocobalamin, crystalline vitamin Biz) often stimulates children's appetites with consequent weight gain. 
Tiny Redisol Tablets (25, 50, 100, 250 mcg.) dissolve instantly in the mouth, on food or in liquids. 

Also available: cherry-flavored Redisol Elixir (5 mcg. per 5-cc. teaspoonful); Redisol Injectable, 
cyanocobalamin injection USP (30 and 100 meg. per cc., 10-cc. vials and 1000 meg. per ce. in 1, 5 and 10-ce. vials). 


Drawings reproduced from "A Hole Is to Dig”, copyright by Ruth Krauss and Maurice Sendak, published by Harper & Brothers. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Oo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INGs 
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emotional stress and overweight often go hand in hand... 


DEXAMYL® SPANSULE® 


brand of dextro amphetamine brand of sustained release Capsules 
and amobarbital 


In tense, nervous, depressed patients who attempt to “solve” their problems 
by overeating, ‘Dexamyl’ Spansule capsules not only control appetite all day 
long, but also provide important antidepressant effect. 


The smooth and subtle mood improvement makes it easier for overweight patients 
to practice the dietary discipline necessary for weight loss. 

‘Dexamyl’ Spansule—daylong control of appetite plus psychic support 

for your dieting patient. 
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ORIGINAL potassium phenethicillin 


(POTAS SIUM 


higher peak blood levels 
Oral ponioulin V or: 


‘A dosage form to meet 
-requirements of patientsofall ages in. home, 
office, Chie; and hespital: 


Syncillin Tablets— 250 nig. Syntilin Tablets 
Sy¥ntitlin for Oral mL when .reconstituted, 
425. nig. per 5 mi* 
| Syncillin Drdps =t.5-Gar, bottles, Calibrated 


Complete information on ttdications, désige and precautions ts int the offictal cir Gulag. accompanying each package. 
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Upjohn 


The Upjohn Company, Kalamazoo, Michigan 


Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


Proctoscopic view 
of the sigmoid 

in acute stage 

of ulcerative 
colitis 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrolt can 

be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 


even where other steroids have 
Proctoscopic view 


of the sigmoid failed and improvement continues on 
oral Medrol maintenance dosage. 
retention enemas 
5 for acute stage 
there is only one 
a methylprednisoione, 
and that Is 


Proctoscopic view 
_ of sigmo.d colon 
in a normal person 


the corticosteroid 
that hits the disease, 
but spares the patient 


Medrol is supplied as 4 mg. tablets in bottles 

of 30, 100 and 500; as 2 mg. tablets in bottles of 
30 and 100; and as 16 mg. tablets in bottles 

of 50. Depo-Medrol is supplied as 40 mg. per cc. 
injectable suspension in | cc. and 5 cc. vials. 
Mode of administration: Depo-Medrol 

(40-120 mg.) given as retention enema or by 
continuous drip three to seven times. weekly. 


"Trademark, Reg, U. S. Pat. Off.— methylprednisolone, Upjohn 
tTrademark 


es JOURNAL A.O.A., VOL. 59, AUGUST 1960 A-55 


. 
1 
i 
i 
: 
par 
t 
‘4 


How to win 
little friends 

and influence 
recovery 


Cosa-Terrabon 


oxytetracycline with glucosamine 


a Science 
oe for the world’s 


well-being™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


COSA-TERRABON provides the proven safety, tolera- 
tion, and broad-spectrum activity of Terramycin in 
preconstituted Pediatric Drops and Oral Suspension. 
The tasty, fruit flavor of CoSA-TERRABON has great 
appeal to children. Decisive in action and delicious 
in taste, COSA-TERRABON provides the margin of dif- 
ference necessary for the successful treatment of 
many common pediatric infections. 


INDICATIONS: COSA-TERRABON is recommended 
for the many childhood infections caused by a wide 
variety of susceptible bacteria, spirochetes, and cer- 
tain large viruses and parasites. Indications include 
infections of the respiratory, gastrointestinal, and uro- 
genital tracts, and of other body systems and organs. 


ADMINISTRATION AND DOSAGE: For infants 
and children, 10 to 20 mg. of Terramycin per pound 
of body weight daily, in divided doses, is usually 
effective. Therapy should be continued for 24 to 48 
hours after symptoms have subsided. 


js practical daily dosage 
daily dosage 
at least 10 mg./Ib.) | Oral Susp. | Ped. Drops 
( mg-/Ib.) 125 mg./tsp. | 5 mg./drop 
10 100 mg. - 5 gtt. q.id. 
20 200 mg. Ve tsp. q.i.d. 10 gtt. q.i.d. 
30 300 mg. V2 tsp. t.id. 15 gtt. q.i.d. 
and | tsp. h.s. 
40-50 400-500 mg. 1 tsp. q.i.d. - 
60 600 mg. 1 tsp. t.i.d. = 
and 2 tsp. h.s. 


PRECAUTIONS: Although adverse reactions to 
Terramycin are rare, if glossitis, allergic reaction, 
individual idiosyncrasy or other untoward effect 
should occur, discontinue medication. Broad-spec- 
trum antibiotics may occasionally cause an over- 
growth of nonsusceptible organisms such as monilia 
and staphylococci. Should such superinfection occur, 
replace medication with therapy indicated by sus- 
ceptibility testing. 


SUPPLY: cosA-TERRABON Oral Suspension—precon- 
"stituted, fruit-flavored, 125 mg. per 5 cc. (tsp.); 

bottles of 2 oz. and 1 pint. cosA-TERRABON Pediatric 
_ Drops — preconstituted, fruit-flavored, 5 mg. per 
drop (100 mg. per cc.) ; 10 cc. bottle with calibrated 
plastic dropper. 


Terramycin is also available in a variety of oral, 
parenteral and topical forms which permit conven- 
ient administration by more than one route at a time. 


Detailed professional information is available on re- 
quest from Pfizer Laboratories Medical Department. 
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myo- veocular relaxant 


isoxsuprine hydrochloride, Mead Johnson 


relieves menstrual cramps through non-hormonal action on uterine muscle 


«does not disturb normal menstrual 
rhythm or flow 


eis well tolerated in recommended 
oral doses 


*can be used safely with other drugs 


reports of clinical effectiveness 

in the laboratory...relieves spasm 
of uterine muscle” and in clinical 
studies...relieves cramps in approx- 
imately 86 per cent of patients.”* 


Mead Johnson 


Symbol of service in medicine 


dosage and administration for menstrual cramps: 
10 to 20 mg. (1 or 2 tablets) three or four times 
daily, begun 24 to 72 hours prior to the expected 
onset of menstruation and continued until pain has 
been averted. If pain has already started, initial 
therapy should be 20 mg. (2 tablets) repeated three 
or four times daily. For full details, see brochure 
available on request from Mead Johnson & Company, 
Evansville 21, Indiana. 

Supplied: 10 mg. tablets, and 2 cc. ampuls con- 
taining 10 mg. (5 mg./cc.) for intramuscular use. 


References: (1) Voulgaris, D. M.: Dysmenorrhea: Cramps or 
Psyche?, Scientific Exhibit, 108th Ann. Meet., Atlantic City, 
June 8-12, 1959. (2) Detailed reports in Mead Johnson research 
files. (3) Voulgaris, D.M.: Obst. & Gynec. 75: 220-222 (Feb.) 1960. 
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for relief that lasts — longer 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
steroid ester 


DOSAGE: the usual intra-articular, intra-bursal 
or soft empath ranges from 7 to Fo mg. 
, depending on location and extent of pathology. 
Hydrocortisone Acetate 
yar SUPPLIED: Suspension ‘HyDELTRA’-T.B.a. 20 
mg./cc. of tertiary-butylacetate, 
in 5-ce. via’ 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 


(6 days—37.5 mg.) 


Prednisolone Acetate 


HYDELTRA-T.B.A. 


PRAINS- 
13.2 days—20 mg.) 
A-58 


The physician listens to a tense, nervous patient 
discuss her emotional problems. To help her, he 
prescribes Meprospan (400 mg.), the only con- 
tinuous-release form of meprobamate. 


She stays calm while on Meprospan, even under 
the pressure of busy, crowded supermarket shop- 
ping. And she is not likely to experience any 
autonomic side reactions, sleepiness or other 
discomfort. 


Relaxed, alert, attentive ...she is able to listen 
carefully to P.T.A. proposals. For Meprospan 
does not affect either her mental or her physical 
efficiency. 


The patient takes one Meprospan-400 capsule at 
breakfast. She has been suffering from recurring 
states of anxiety which have no organic etiology. 


Peacefully asleep ... she rests 


her evening meal. She has enjoyed sustained 
tranquilization all day—and has had no between- 
dose letdowns. Now she can enjoy sustained 
tranquilization all through the night. 


nervousness or tension. (Literature on Meprospan 


is available from Wallace Laboratories, Cran- 
bury, N. J.) 


She takes another capsule of Meprospan-400 with 


° 
undisturbed by 

x 


1. Sphincter of 
Boyden 

2. Sphincter of Oddi 
in Spasm 


BILIARY STASIS 
constipation — nausea — dyspepsia 
flatulence and eructation 


The primary function of the Cholan preparations is to induce hydrocholeretic 
action. The active ingredient is the pure oxidized bile acid, dehydrocholic acid, 
Maltbie. The Cholans increase the volume of low viscosity bile flow to flush out 
the biliary tract. In addition, there is a suitable Cholan dosage form to provide 
symptomatic and physiologic relief of biliary stasis, spasm or emotional factors that 
cause or complicate digestive disturbance, hepato-biliary dysfunction, constipa- 
tion of biliary origin, cholecystitis, cholangitis, or postoperative treatment. 


Cholan DH® — hydrocholeretic 
action increases the flow and 
heightens the pressure of low 
viscosity bile for normal flush- 
ing of the biliary tract. In fact, 
Cholan DH will increase the 
volume of bile by 33% to 100%. 


Cholan V (hydrocholeretic- 
spasmolytic) — the volume and 
pressure of thin bile flow in 
the biliary tract is increased, 
and the V mg. of homatropine 
methylbromide relax the gall- 
bladder and biliary sphincters 
in severe and chronic spasm. 


' 


Cholan HMB — a combination 
for the increased flow of thin 
bile, smooth muscle relaxation 
for the gallbladder and biliary 
sphincters, and mild sedation 
for patients with hepato-bili- 
ary dysfunction further com- 
plicated by emotional factors. 


wm 
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NORMAL BILIARY FUNCTION 


Cholan DH’ 
Cholan V 
Cholan HMB 


hydrocholeretic — spasmolytic 


Sphincter 
Muscles in 
Normal 
Relaxation 


With Cholan therapy, the distressing symptoms of constipation, nausea, 
dyspepsia, flatulence and eructation disappear. Normal digestive func- 
tion is quickly restored. 

Cholan DH®— dehydrocholic acid, Maltbie, 250 mg., a chemically pure oxidized bile 
acid. Dosage: 1 or 2 tablets t.i.d. after meals. Cholan V— dehydrocholic acid, Maltbie, 
250 mg., and 5 mg. homatropine methylbromide. Dosage: 1 or 2 tablets t.i.d. after 


meals. Cholan HMB —dehydrocholic acid, Maltbie, 250 mg., 2.5 mg. homatropine 
methylbromide, and 8 mg. phenobarbital. Dosage: 1 or 2 tablets t.i.d. after meals. 


Supplied: Bottles of 100, 500 and 1,000 tablets. 


For a trial supply write to Professional Service Department 


Matte) Maltbie Laboratories Division * Wallace & Tiernan Inc. « Belleville 9, N. J. 


PCN-81 
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LIQUID MULTIVITAMIN SUPPLEMENT 


PLEASE 


oe 
VE < SES THE PA! TE: ITS APPEA! NG OR ANGE FIAVOR IS A 
FAT) ME -SIRED WITH MILK FRUIT JUICE 


AT A THERAPEUTIC STANDSTILL? 


PROGRESS 
AND INFLAMMATION 


When your patients with early arthritis or musculoskeletal 
syndromes reach a therapeutic standstill, conservative management} 
with new DECAGESIC relieves pain and inflammation, improves 
joint mobility and functional status, helps restore a sense of well-bei 
and renew strength. DECAGESIC combines the advantages of DECADRON 
(the highest anti-inflammatory potency, “the least number of side 

effects”*) with the fundamental benefits of aspirin and the antacid 
protection of aluminum hydroxide— greater potency with greater safety 
*Silverman, H, 1., and Urdang, A.: Am. Prof. Pharm, 25:531, 1959, 


i # Indications: Inflammatory, rheumatic and collagen disorders, musculoskeletal syndromes, and 
ae Be conditions in which the conjunctive use of steroid and salicylate is indicated. 


Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should 
be observed. Additional information on DECAGESIC is available to physicians on request. 
Supplied: In bottles of 100. Each tablet contains 0.25 mg. of DECADRON, dexamethasone, 

500 mg. of aspirin and 75 mg. of aluminum hydroxide (as the dried gel). . 
**“ A ntidoloritic” describes the relief of pain associated with inflammation — 

dolor = pain, itic = associated with inflammation. 
Decacesic and DECADRON are trademarks of Merck & Co., Inc, 


PROGRESS WITH “‘ANTIDOLORITIC”** THERAPY 


OCOCH, 


Dexamethasone with Aspirin and Aluminum Hydroxide 


tid MERCK SHARP & DOHME * Division of Merck & Co., Inc., West Point, Pa. 
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~ The concept of treating hypertension with a potent oral diuretic in combination 


with one or more of the sympathetic depressant drugs is a new one. 


SALUTENSIN samples available on request. 


GENTLEMEN: Please send me a complimentary supply of REFERENCES: 1. Gifford, R. 
SALUTENSIN Tablets. W., Jr., In Hypertension, ed. by 

J. H. Moyer, Saunders, Philadel- 

phia, 1959, p. 561. 2. Moyer, 

Dr J. H.: Ibid. p. 299. 3. Brodie, 
B. B.: In Hypertension, Vol. VII, 
Proceedings Council for High 
STREET, Blood Pressure Research, Am. 
Heart Assn., ed. by F. R. Skelton, 

ou 1959, p. 82. 4. Wilkins, R. W.: 
Ann. Int. Med. 50:1, 1959. 5. 
Freis, E. D.: In Hypertension, ed. 
SIGNATURE, by Moyer, op. cit., p. 123. 6. 
Send coupon to: Bristro. LABORATORIES, SYRACUSE, NEW York. Ford, R. V., and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 

7. Fuchs, M., and Mallin, S. R.: 

Int. Red. Med. 172:438, 1959. 
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For the “multi-system disease”? HYPERTENSION... 
an. integrated multi-therapeutic antihypertensive. 


A multi-system disease such as essential hypertension often requires a multi-therapeutic approach for satisfactory 
control. SALUTENSIN combines in balanced proportions three ciinizally proven antihypertensives. These components 
act through three different physiologic mechanisms to offer greater therapeutic benefits while minimizing the risk of 
side effects sometimes observed in patients on single drug therapy at maximally effective doses. The components in 
each SALUTENSIN Tablet: 
SALURON (hydroflumethiazide Bristol) — a saluretic-antihypertensive agent postulated to lower elevated blood pres- 
sure by affecting vascular reactivity to a still unknown pressor mechanism 50 mg. 
Reserpine — = tranquilizing drug with peripheral vasorelaxant effects, which have been described as a “chemical 
sympathectomy’’® . 0.125 mg. 
Protoveratrine A—‘a potent hypotensive drug” + which is “well tolerated” in combination with rauwolfia;* a cen- 
trally mediated vasorelaxant that produces “the most physiologic, hemodynamic reversal of hypertension’’>....0.2 mg. 


InpicaTions: Essential hypertension; hypertensive cardiovascular disease; insufficient response to a single or dual 
antihypertensive agent; partial or complete replacement of potentially more toxic agents. 
SALUTENSIN should be used cautiously in hypertensive patients with renal insufficiency, particularly if such patients 
are digitalized. 
Dosace: Usual adult dose 1 tablet twice daily. Detailed information on dosage and precautions in official package 
circular or available on request. 

Suppty: Bottles of 60 scored tablets. 


A sustained-action foundation drug for an antihypertensive regimen... 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent —saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SALURON often is 
adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension” 6 
and “a marked advancement in the field of diuretic therapy.”? 


Dosace: Usually 1 tablet daily. Full information in official package circular. 


Surry: Scored 50-mg. tablets, bottles of 50. 
BRISTOL LABORATORIES, Syracuse, New York 
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in painful urinary infections 


PRECISE 
CONTROL 
OF BOTH 
PAIN AND 
PATHOGEN 


For the patient: FREEDOM FROM PAIN 


Pyridium relieves pain, burning, urgency 
and frequency in 30 minutes. Unlike 
fixed urinary analgesic/antibacterial com- 
binations, Pyridium analgesia can be con- 
tinued as needed...stopped...or resumed 
if pain occurs. 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 
stops urinary pain in 30 minutes 


For the physician: FREEDOM OF CHOICE 
Freed from the restrictions of fixed anal- 
gesic/antibacterial combinations, the 
physician can choose the urinary antibac- 
terial most specific for the infection. In 
making your choice of antibacterial, con- 
sider Mandelamine.® 


MORRIS PLAINS, NJ. 


off 


for urinary infections 


BACTERIAL 
CONTROL 
WITHOUT 

RESISTANT 


As resistance develops to more and more antibacterials, many 

physicians choose Mandelamine as their antibacterial of first 7 <a 
choice in urinary infections. Mandelamine acts specifically in the | : 
urinary tract, and is effective against most urinary pathogens 
(including antibiotic-resistant Staph.). Resistant strains have 
not developed. Sensitization in any form has not occurred, even 
after prolonged use...and Mandelamine is economical, too. 


MANDELAMINE 


monnis Pcains, nv. brand of methenamine mandelate 


the urine-specific antibacterial miele 
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Current clinical research has 


established that approximately 3/4 of total cholesterol 


is produced within the body: thus the therapeutic approach 


should focus on control of cholesterol biosynthesis. 


Introducing 


MER/29 


(brand of triparanol) 


eeethe first safe agent to inhibit 


body=-produced cholesterol 


-e-ethe first to lower excess 
cholesterol levels in both tissue 


and serum, irrespective of diet 


DOSAGE: One 250 mg. capsule daily, before breakfast. 


Merrell MERRELL COMPANY 
Cincinnati, Ohio / St. Thomas, Ontario 


Trademark: ‘MER/29° 


1-41 
MER/29 is not a cholesterol-lowering agent by the usual 


definition. Usual measures for lowering cholesterol only modify 
its intake or accelerate its metabolism. Since dietary 
cholesterol is the minor source of total body cholesterol, . 
results with previous agents have been limited. 


MER/29, however, inhibits cholesterol biosynthesis in the liver and 
other tissues.!-4 This activity is partial and takes place at a 
late stage in the synthesis cycle. Sufficient cholesterol remains 
to fulfill its role as precursor of other necessary biosynthesized 
substances. 


Thus MER/29 is an inhibitor of excess cholesterol production, 
and reduced cholesterol levels in both serum*-© and tissues*-+-7 
is the net result of this activity. Studies of Hollander and 
Chobanian,* and those of Oaks et al.,® found that cholesterol 
levels were lowered irrespective of diet. 


In clinical studies*-§ MER/29 reduced cholesterol, on the average, 
48 mg.%, and reduction ranged from 20 to 110 mg.%. Maximim reduction 
was reached in 5 to 8 weeks. 


A report on MER/29 therapy for patients with 
hypercholesterolemia and its probable associated conditions: 


* coronary artery disease 
(angina pectoris, postmyocardial infarction) 


* generalized atherosclerosis 


In some instances,*-§ MER/29 increased exercise tolerance in 
patients with angina pectoris. Frequency and severity of anginal 
attacks were reduced, as was nitroglycerine dependence. Abnormal 
ECG's did not occur in these patients at the previous levels of 
exercise. Many of them reported improved sense of good health and 
well-being, Explanation of these clinical benefits is not yet 
known. Nevertheless, they prompt mounting interest in MER/29 

as an important new agent. 


It is equally important that MER/29 has been well tolerated and 

relatively free of toxic effects. Clinical liver damage has not 
been encountered; however, since the principal site of action of 

MER/29 is in the liver, periodic hepatic function tests may be 
desirable until more long-term safety data are available. 
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In angina pectoris, the 
gradual, prolonged action of 
Peritrate avoids significant 
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The growth of truth 
Presidential address* 


GALEN S. YOUNG, D.O., Chester, Pennsylvania 


All through the ages, men have constantly been in 
quest of truth. Two words, “growth” and “truth,” 
are inseparable for the modern-day physician. With- 
out growth and truth, no physician would be an 
accountable asset to his patients. This profession 
must be identified with growth and truth. 

In the archives of no other profession are there to 
be found representatives who have better combined 
intellectual pre-eminence with nobility of character. 
Such qualifications must continue to exist in the 
men representing our profession or, most certainly, 
we are doomed to failure. 

From the very origin of mankind, man _ has 
searched for truth. Ancient papyri indicate his con- 
sciousness that unless truth abounds, ignorance pre- 
vails. Throughout history, higher forms of education 
were sought. Man is born with certain inherent 
powers or faculties which lead him to constantly 
search for new truths. 

Doctor Johnson once remarked that “Ambition is 
usually proportionate to capacity.” This is just as 
true in a profession as in an individual. The early 
Greeks developed a culture which surpassed pre- 
vious ages. This same inherent capacity still exists 
in man today. 

It has been said that man may possess sufficient 
functional vitality to reach 70 years of age; however, 
in some, no “light” is manifested after 30 years of 
age, according to Plato’s comments. 

If the individual develops and grows, there can 
be no room for lethargy. Nations, empires, profes- 
sions, and organizations that maintain such an atti- 
tude become, in a very short time, decadent and 
atrophied. 

To more capably understand the truth, it is essen- 


*Presented at the Sixty-Fourth Annual Convention of the American 
Osteopathic Association, Kansas City, Missouri, July 18, 1960. 
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tial that we know the history of science. An old 
adage well states that “Unless we recognize the 
achievements and developments of yesteryears and 
place them in an important category, we fail in 
reaching goals.” Constant growth of the individual, 
collectively, produces a society which can stimulate 
the growth of truth in a profession. In a parallel 
example, if one is not cognizant of the basic physi- 
ology underlying cell maturation, he will have diffi- 
culty in understanding truth in relation to growth. 

Truth may be likened to a living organism. It, too, 
grows. In the eyes of many, it may reach a stage of 
maturity for a generation, only to find that, in the 
next generation, the exploits of scientific research 
have greatly expanded its focus. Man may know 
boundaries, but science knows none. 

Therefore, scientific truth is conditioned by the 
state of knowledge at the time of its announcement 
and is directly proportionate to its further develop- 
ment. 

Certainly, man recognizes the relativity of nature's 
laws. With new discoveries come new threats to 
mankind which, when they are first discovered, may 
have tremendous hidden potentials. Though he dis- 
covered the principles of induced currents, Faraday 
had no thought of the dynamo. Crooke’s tubes were 
a plaything until Réntgen turned them to practical 
use with x-rays. Perkin had no thought of revolu- 
tionizing the chemical industry when the analine 
dyes were discovered. 

It is true that extraordinary developments of mod- 
ern science can well be used for evil, as well as for 
good. Specialism has fragmented the specialties 
themselves in a way that makes the outlook seem 
hazardous to some. Everywhere, men are in small 
scientific circles intensely absorbed in subjects of 
deep interest, but of very limited scope. 

This trend dominated the minds of many until 
the splitting of the atom, which revolutionized the 
basic principles involved in previous discovery. 
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In the archives of no other 
profession are there to be found 
representatives who have better combined 
intellectual pre-eminence with 
nobility of character. Such 
qualifications must continue to exist 
in the men representing our 
profession or, most certainly, we 


are doomed to failure 


Discovery, which appeared to excel in yesteryears, 
today is taken for granted and will be replaced to- 
morrow by new exploits, because of growth of the 
truth. Therefore, truth compels general acquiescence 
of thought to meet the demands of a new era. 

The philosopher Schindinn remarked that certain 
individuals have an instinct for truth, with a vision 
for the whole—where others see only a part. With- 
out growth and maturity of the individual, this could 
not occur. Truth is a silent influence of character 
on character, when a life that would truly become 
great is properly disciplined, focused, and dedicated. 

Higher education cannot be forced upon an in- 
dividual. Needed as it is, it cannot be purchased in 
the market place, but must be develqped as a part of 
each of us. This, I believe, is a basic predisposing 
factor for supremacy of truth if it is to exist in our 
lives. Mastery by conscientious devotion to duty, 
deep human interest in human beings—these attri- 
butes can lead to none other than continued growth. 
This growth will never result only in lip service, but 
in disciplined action to implement truth under any 
and all circumstances. 

The acquisition of truth is a slow process. How- 
ever, the slow stages become latent progressions and 
the final touch, “the crystal in the saturated solution,” 
gives us a conscious possession of truth. Too fre- 
quently, truth has been stymied because people in 
high positions fail to accept new scientific develop- 
ments. 

For all the dependence of science upon method, it 
is the mind of man which generates the germ of 
truth. The form of truth is shaped in experiment and 
consultation, but its beginning lies in the mind of a 
man who dares to quest and challenge. 

Truth may be perceived from the light of reason, 
as well as the cumulative product of repeated ex- 
perimentation. Where one mind can lead, other 
minds can follow. 

In every field of science, it is well not to be the 
first to accept nor the last to reject scientific truths. 
The history of some professions is a record of resist- 
ance to new truths which would overturn familiar 
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and comfortable clichés. That progress is made in 
many areas is a credit to men who spurn conven- 
tionality to follow their own quest for truth. It is 
vital to every discipline that these intellectual rebels 
preserve their independence to make contributions 
as their learning may lead them. 

According to letters recorded in a large medical 
institution in 1873, a lecture was given in surgery 
by one of the leading scientists of the day. He most 
emphatically stated that the limitations of surgery 
had been reached. Little did this renowned surgeon 
realize that within a mile of where he stood—within 
the same year—Lister’s new theory of sterility in 
surgery would revolutionize the entire practice of 
surgery. While experience is most pertinent to the 
implementation of truth, errors, on many occasions, 
have darkened the understanding of such renowned 
individuals as this man. Their minds are so indelibly 
impressed with the dogmas of their age that they are 
incapable of accepting the most obvious truths. 

Such a great man as William Harvey may be 
guilty, to some extent; he would not accept the exist- 
ence of the lymphatic system when it was first dis- 
covered. In the sixteenth century, new growth in 
truth resulted in new anatomic discoveries. This era 
established the intellectual and moral freedom in 
which dogma, authority, and scholasticism were 
loosened from the minds of men. Although these 
new truths were advanced by honorable men, many 
years passed before their acceptance. Is it any won- 
der that scientists are justified in the statement, 
“There are many who said, but few who compre- 
hended.” 

I believe you will agree that many vital issues 
which confront our profession have been allowed to 
blur the brightness of an image which should be as 
clear as day, if our eyes could but behold it. An old 
adage states, “He alone discovers, who proves.” This, 
however, does not exist only in our profession, nor 
is it peculiar to medicine alone. 

Such a great man as Lapier waited 20 years a 
his logarithms were publicly accepted. Bacon’s 
Novum Organum was originated 12 years before it 
was accepted. Sir Isaac Newton’s theory concerning 
cosmic circulation was formulated 20 years before it 
was published and accepted. 

Our own Doctor Andrew Taylor Still, a learned 
physician, met considerable opposition, criticism, 
and intimidation, when he, too, offered new con- 
cepts in thinking and initiated the osteopathic move- 
ment in medicine. His contemporary, S. Weir Mitch- 
ell, an eminent physician and scholar at the Univer- 
sity of Pennsylvania, projected many ideas similar 
to those of the discoverer of osteopathy. However, 
he apparently did not possess the dynamic person- 
ality and perseverance to deliver to the world the 
new concept as effectively as Dr. Still. Therefore, 
today, we hear little in modern literature concerning 
the scientific exploits of Dr. Mitchell. 

“Yet the die is cast and my trust is in the realm 
of truth and the candor that adheres in cultivated 
minds.” With these words, the scientist consoles him- 
self, knowing from experience that even if a small 
portion of his work is accepted, he too will be added 
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to the halls of fame, although many years may pass 
before such recognition is attained. Past ages of 
scientific research and discovery may glow the coals, 
but dim the fires of modern progress. 

It is remarkable to note that the special distinction 
of modern from ancient science is its fruitful appli- 
cation to human needs. Many scientific feats were 
known to the Greeks, but the practical application 
and recognition of the laws of life and matter have, 
in the past century, remade our times into an age of 
missiles. 

This advancement of scientific knowledge could, 
indeed, be too practical for preservation of the hu- 
man race. Such advancement could well result in 
the destruction of the world. On the one hand, the 
world is being remade; on the other, adverse appli- 
cation of scientific discoveries could well result in its 
destruction. This final stage of painful consumma- 
tion of scientific truths, translated into terms of use- 
fulness involving medical care, can well be utilized 
for the welfare «f mankind. 

Today, more than ever in the history of civiliza- 
tion, man must be realistic in dealing with everyday 
problems. No longer can we be content with finely 
spun theories and dreams which serve as a common 
subterfuge for ignorance. For the first time, physi- 
ologic problems must be approached from the experi- 
mental side. This will take courageous men with 
modern scientific minds, who will carefully weigh 
evidence and who have the mental faculties to allow 
conclusions to emerge naturally, but firmly, from 
their observations. 

Not only scientific experiments, but scientific ex- 
perience achieving results is recognized in scientific 
circles today. This stems directly from the fact that 
many scientific feats lack scientific experiment, but 
their end results show beneficial effects. Therefore, 
in the final analysis, a new measurement of truth re- 
sulting from scientific experience evolves. 

Postulating further, all the basic elements con- 
ducive to the growth of truth have existed before. 
However, only during the last century have addi- 
tional results been obtained which now make this 
phenomenon useful to mankind, either in a positive 
or a negative way. It is a corollary that no great dis- 
covery in science is without corresponding influence 
on medical thought. One must hasten to remark, 
however, that on many occasions these truths were 
not always available or evident when they were first 
discovered. In many instances, they were apt to be 
characterized by the vagaries associated with human 
effort. 

One of the world’s greatest physicians, Sir William 
Osler, made the observation that, “The age of the 
ear in which man had heard and heard only, had suc- 
ceeded the age of the eye in ‘which men had seen 
and had been content only to see . . . However, at 
last, we have come to the age of the hand; the think- 
ing, devising, planning hand . . . the hand as the in- 
strument of the mind, now re-introduced into the 
world.” Although, frankly, he did not refer directly 
to the osteopathic concept and its applications, it has 
been stated that many a true word has been spoken 
out of context. 
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Study out the secrets of nature 
by way of experiment and 
scientific exploitation; accept and 
facilitate the growth of wisdom 
and truth; and, at all times, cultivate 
your minds to the greater pinnacles 
of achievement and lend your 
spirit unto wisdom, for the welfare 
and preservation of humanity 


It is a fact that very marked changes in each gen- 
eration have been wrought in the concepts of disease 
and their treatment by epochal discoveries concern- 
ing the functions of the body. The mechanical school 
rose proudly on solid foundations, appealing with 
singular force to practical men, exhorting many 
learned men to give further thought and considera- 
tion to growth in scientific truth in this particular 
area. Now, not only is the osteopathic school of 
medicine concentrating more on the musculoskeletal 
system and its effects on visceral and somatic changes 
in the body, but the main school of medicine is also 
considering therapeutic achievements in this particu- 
lar area. 

I would submit to you, therefore, that growth in 
truth will result in maturity of wisdom, even as the 
old proverb says: “Wisdom is the principal thing; 
therefore, get wisdom.” If you excel in this, success 
will be yours. 

I care little what plush offices or how many gilt- 
edged certificates you may possess; I care little what 
political achievement may be yours, or how many 
certificates of merit may decorate your hallowed halls 
—important as these things may be. But I charge 
you, as members of a great profession, to see that 
the hour of decision has arrived. If you would be of 
greatest service and exert your greatest effort for the 
alleviation of humanity's sufferings, under each and 
every circumstance, I exhort you to study out the 
secrets of nature by way of experiment and scientific 
exploitation; accept and facilitate the growth of 
wisdom and truth; and, at all times, cultivate your 
minds to the greater pinnacles of achievement and 
lend your spirit unto wisdom, for the welfare and 
preservation of humanity. 

If these virtues are indelibly imprinted upon the . 
hearts and minds of all members of this great and 
noble profession—if they assume an everyday appli- 
cation in our respective practices—then we, too, will 
deserve such a never-dying summons as this: “Well 
done, thou good and faithful servant. Thou hast ap- 
plied wisdom unto thy heart. Be privileged to enter 
into unbounded realms of service and wisdom.” 
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Transmethylation in cardiopathies: 


The role of pangamic 


acid (vitamin B,;)* 


A. L. PETTIGREW, D.O., F.A.C.O.1., LL.D., Long 
Beach, California 


Consideration of the rather new field of transmeth- 
ylation in cardiopathies appears most appropriate for 
inclusion in this report on the use of pangamic acid 
(vitamin B,;) in 73 patients, in view of the wide 
confirmation given the preliminary findings on this 
factor in heart disease published in 1952. 

The aspect of transmethylation with which this dis- 
cussion is primarily concerned is its function in the 
formation of creatine, which biochemical balances 
require to be synthesized within the living organism. 
The relation between cardiac health and ample 
creatine availability will be shown and an explana- 
tion offered on how the use of pangamic acid (vita- 
min B,;) most efficiently contributes to creatine 
formation and thereby accounts for the described 
substantial symptomatic relief in cardiopathies. 

In the terminology of metabolism, methyl (—CH, ) 
groups which are transferable from one molecular 
structure to another are termed labile, and a com- 
pound possessing a labile methyl group, or groups, 
which it contributes to the process of transmethyla- 
tion, is called a methyl donor. 

Probably the simplest example of transmethylation 
is noted in the relationship between the well-known 
amino acids, methionine and homocysteine. The 
chemical structures of both can be written as identi- 
cal chains of components with the exception that the 
terminal component in methionine is a methyl group 
but is a hydrogen atom in homocysteine. Thus 
methionine, by demethylation, is homocysteine. As 
shown with experimental animals fed adequate 
amounts of homocysteine but deprived of methionine, 
the animal body will synthesize its needed methio- 
nine provided a source of labile methyl is included in 


*Presented at the annual meeting of the American College of Osteo- 
pathic Internists, Dallas, Texas, September 24-26, 1959. 
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the diet so that the homocysteine can be converted 
to methionine by physiologic transmethylations. 

Creatine is methyl-guanidoacetic acid, and in its 
physiologic formation the body is able to make use of 
endogenous factors up to the stage of guanidoacetic 
acid (glycocyamine), when a methyl donor must be 
supplied in order that the process be completed and 
methyl-guanidoacetic acid (creatine) be formed. For 
a review of the detailed chemistry and physiology of 
transmethylation, any of the recent and more defini- 
tive texts on biochemistry may be consulted. Suffice it 
here to recall that the labile methyl groups move 
from the methyl donors, such as choline, betaine, 
pangamic acid (vitamin B,;), methionine, et cetera, 
to glycocyamine, the creatine precursor. 

Again referring to standard textbooks, we find the 
occurrence of creatine in all the tissues but in much 
greater amounts in muscular tissues than elsewhere, 
largely, if not entirely, in the form of phosphocrea- 
tine. The phosphorylation of creatine is a metabolic 
process of interaction with adenosinetriphosphate 
(ATP), adenosinediphosphate (ADP), creatine, and 
phosphocreatine. In this interaction one phosphate 
ion from ATP goes to phosphorylate one molecule of 
creatine, producing ADP and phosphocreatine. Hy- 
drolysis of phosphocreatine releases the phosphate 
ion, which reconverts ADP to ATP; the creatine 
which remains is again phosphorylated by ATP in 
the cyclic metabolism which persists until death. 

The important relationship between the described 
metabolic process and muscle tissue efficiency— 
hence in the cardiopathies—rests in the “high energy” 
phosphate bond existing in ATP and in phospho- 
creatine. Prodigious quantities of energy are released 
in the hydrolysis involved (approximately 10,000 
calories per mole of phosphate set free from phos- 
phocreatine and an equivalent quantity from ATP).? 
Since the released energy is ultimately mediated as 
chemical, electrical, thermal, and mechanical energy, 
phosphocreatine has aptly been described as the bio- 


chemical common denominator for nerve conduction, 
membrane permeability, and muscle contraction. 

I have referred to the necessity of methyl donors 
and transmethylation in the formation of creatine 
phosphocreatine ), and it is again common textbook 
knowledge that creatine formation must be a con- 
tinuing process to compensate for continuous ex- 
penditure and loss from the body. In fact, so essen- 
tial is maintenance of the cellular level of creatine 
(phosphocreatine) that the body possesses an auxil- 
iary ability to synthesize labile methyl groups in the 
presence of vitamin B,, and folic acid by a still ob- 
scure mechanism. While this confirms the necessity 
of labile methyl for maintenance of life, it is an abil- 
ity useful only as a temporary expedient because the 
amount of labile methyl thus produced is neither suf- 
ficient to support growth of the young nor adequate 
in the presence of stress. The ingestion of dietary 
labile methyl donors is indispensable for the physi- 
ologic formation of creatine and phosphocreatine on 
a scale sufficient to sustain life in the normally active 
body. 


Biocatalysis and cardiopathies 


Primary in the biochemical or medical manage- 
ment of the cardiopathies are maintenance of optimal 
muscle metabolism and normal cholesterol or fat 
metabolism. In this area, the problem of biologic 
catalysis must not be minimized. The energy poten- 
tials of the carbohydrates, proteins, and fats of the 
diet are only realized through the orderly mediation 
of biologic catalysts, such as the full complement of 
B vitamins, most of which go to form the prosthetic 
groups of specific respiratory enzymes such as the 
“Atmungsferment” of Wartburg, involving riboflavin 
(vitamin B,) or cocarboxylase with thiamine (vita- 
min B,) as the critcal component. Niacin and pyri- 
doxine (vitamin B,) also form the prosthetic groups 
of respiratory enzymes and are apparently critical in 
cholesterol metabolism; an appreciable amount of 
literature describes their use in hypercholesterole- 
mia and as a prophylactic agent against atheroscle- 
rosis. Since an absolute deficiency in any one of the 
B or water-soluble vitamins, or in vitamin C and 
possibly in one or more of the steroid vitamins, will 
ultimately result in death from cardiovascular failure, 
no form of biochemical therapy can be adequate that 
does not assure an optimum utilization of all the bio- 
catalysts necessary for life. (We may notice here the 
distinction between biochemical therapy and the 
therapy of irritating or depressing drugs.) Any study 
of the effect of an absolute deficiency of any specific 
biocatalyst for a given period is clinically impractica- 
ble because of the interrelatedness among all the 
basic factors in cellular health. Since all biocatalyst 
deficiencies which we deal with are, for practical 
purposes, relative in magnitude, the possibility of 
obtaining precise clinical data in the strict pharma- 
cologic tradition of quantitation is remote. This stric- 
ture in methodology, however, can not justify the 
neglect of biocatalysis problems in the management 
of cardiopathies. ‘ 

Dietary labile methyl is neither more nor less im- 
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portant in metabolism than a dozen or more other 
factors, the absolute absence of any single one of 
which would be incompatible wih life. Nevertheless, 
dietary labile methyl today probably plays a more 
critical role than any other single factor in the man- 
agement of cardiopathies. We can make this obser- 
vation in view of the current trend toward a diet 
gravely lacking in methyl donor factors, and while 
fortification of various foodstuffs with certain vita- 
mins has become mandatory, we have not yet ad- 
vanced to the stage where foodstuff fortification with 
methyl donors is practiced. Bread fortified with vita- 
mins B,, B., niacin, A and D plus special minerals 
obviates the possibility of fulminating clinical defi- 
ciencies in these factors. Fortification of foods with 
such other vitamins as ascorbic acid (vitamin C) is 
also becoming commonplace, but no foodstuff is as 
yet fortified with choline, betaine, methionine, or 
pangamic acid (vitamin B,;). The last named, with 
a molecular structure containing eight methyl groups, 
is apparently the most effective methyl donor known.* 
Milk protein is a rich source of methionine, but with 
this exception the American diet is notably weak in 
dietary labile methyl. For example, all refined flours 
are divested of choline, yet the bran of cereals is one 
of the richest sources of choline; refined white sugar 
is completely devoid of betaine or other dietary 
methyl, yet the dried juice of the sugar beet contains 
2 per cent by weight of betaine (trimethylamino- 
acetic acid); in meat items, methyl donor compounds 
are found principally in organs for which there is 
little popular preference. Fortification of foods with 
other accessory food factors tends, of course, to ex- 
acerbate the relative deficiency in dietary labile 
methyl. 

Caloric restriction, the sodium-free diet, restriction 
of saturated fatty acid food components and substi- 
tution of polyunsaturated fatty acids, cholesterol-low 
diets, the use of vitamin B,. and folic acid, and the 
like attest the soundness of the dictum of Krebs* that 
“no. chronic metabolic disease has ever found eti- 
ologic, therapeutic, or prophylactic resolution except 
through basically nutritional means.” We know it 
to be true that the only cardiopathies resolved in 
terms of etiology, prophylaxis, and therapy are those 
such as the heart of beri-beri, of scurvy or pellagra, 
and the anemias associated with, respectively, vita- 
mins B,, C, niacin-riboflavin, and B,,. and folic acid. 

The optimal biocatalytic and nutritional condition- 
ing of the cellular matrix is of vast advantage in the 
use of such specific pharmacologic tools as digitalis, 
the quinidines, nitrites, and the anticoagulant hepa- 
rin. For example, a small quantity of digitalis or 
quinidine sulfate will do more for a myocardium 
supported by adequate creatine metabolism and the 
essential biocatalysts than a large quantity of either 
will do for a myocardium deficient in such elements: 
and adequate transmethylation will often so improve 
myocardial metabolism as to obviate completely the 
need for digitalis, the quinidines, or the nitrites. 
Again, the endogenous production of heparin—a 
highly useful tool in cardiopathies—is partially de- 
pendent upon hepatic integrity, which in turn is 
strongly dependent upon such dietary labile methyls 
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as those of choline, betaine, and pangamic acid (vita- 
min B,;). Vailati and Invernizzi,° in the study of 100 
cases of chronic hepatitis treated by pangamic acid 
(vitamin B,,;), reported “an increase in diuresis, mus- 
cular efficiency, and cenesthesia.” The salutary effect 
of such changes, even though indirect, in the heart 
patient is obvious. 

Physiologic or nutritional biocatalysis will come 
into even clearer focus as the basic problem, with 
correspondingly progressive exclusion of true drugs, 
as our knowledge of cellular metabolism and bio- 
chemistry increases. Our present knowledge of elec- 
trolytes and water balance in heart disease has, for 
example, barely touched the problem of nutritional 
minerals metabolism, and the current emphasis on 
the merit of polyunsaturated fatty acids as contrasted 
with saturated fatty acids reflects only a beginning 
stage in the advances to be made in the role played 
by the diet in cellular metabolism. The problems 
presented are, to say the least, not uncomplicated. 
For example, studies on the geography of atheroscle- 
rosis and the associated cardiopathies have shown 
these diseases are almost unknown in regions in 
which the diet is very low in saturated fatty acids. 
Several workers have advanced impressive evidence 
associating the lower incidence of such diseases in 
the female with the abundance of estrogen in the 
female. Other studies have shown that where large 
segments of populations, such as in China and Africa, 
enjoy a relative immunity to coronary disease, there 
is a high incidence of hepatic insufficiency associated 
with protein and other dietary deficiencies, as a re- 
sult of which males in such populations suffer from 
frank hyperestrogenism. It is not inconceivable that 
such hyperestrogenism tends to foster a low inci- 
dence of coronary disease. 

Despite the complexities surrounding the nutri- 
tional or biochemical management of cardiopathies, 
the clinician finds a basis for optimism in the self- 
limiting action of this therapy. References to the 
virtual lack of toxicity associated with pangamic acid 
(vitamin B,;) are included in the following para- 
graphs and the same obtains for other biocatalysts 
and most of the nutritional minerals. Just as the 
physiologic anticoagulant, partially because of its 
self-limiting character, is generally preferred to phar- 
macologic anticoagulants which are foreign to the 
chemistry of the organism and require constant lab- 
oratory quantitation, so we shall tend to find self- 
limiting biocatalytic agents preferable to drugs. The 
more we learn about biologic phenomena the greater 
becomes our facility in manipulating such phenom- 
ena on their own terms, as it were, by using the same 
agents utilized in natural processes for attaining and 
maintaining normal function. In no instance have 
the biocatalysts derived through the travail of natural 
selection ever been equaled by substitutes. 


Studies on pangamic acid 


Referring now to pangamic acid (vitamin B,;), 
Bertelli, Casentini, and Lanzetta® in toxicologic 
studies at the Institute of Pharmacology, University 
of Milan, reported failure to observe phenomena of 
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Fig. |. Structural formula of pangamic acid sodium (vitamin Bis). 


Left, dimethyl form; right, octamethyl form. 


intolerance in mice or rats when pangamic acid 
(vitamin B,;) was administered subcutaneously in 
doses of 3 grams per kilogram of body weight, and 
Cugudda and Dispensa’ at the University of Siena 
point out that pangamic acid is practically devoid of 
toxicity since the lethal dose in animals is 100,000 
times greater than the therapeutic dose in man. 

Pangamic acid (vitamin B,;)* was first isolated by 
Krebs and associates from apricot kernels and subse- 
quently from rice bran and polish, from brewers’ 
yeast, ox blood, and horse liver. The name “pan- 
gamic” was applied to signify the ubiquity of the 
substance (invariably present, it appears, wherever 
all other members of the B complex exist in plant 
and animal life) and its relatively high concentration 
in seeds. Kemp,” in a recent clinical report, has 
briefly reviewed the literature appearing since the 
preliminary report of Pettigrew in 1952. The sub- 
stance proved to be a glucurono-dimethylamino 
acetic acid (Fig. 1, left) and when successfully syn- 
thesized attention was at once directed to perfecting 
homologues with larger methyl quotas. It is the 
eight-methyl pangamic acid—glucono-6-bis(N,N- 
diisopropylamino) acetic acid sodium (Fig. 1, right) 
—that has been studied in this and the other clinical 
reports cited herein. 

According to the classical theory of methyl lability, 
only those methyl groups immediately contiguous to 
an amine radical are labile, but although the methyl 
groups in pangamic acid are separated from the 
nitrogen atom by a —CH group, this apparently has 
not impaired the methylating activity of this com- 
pound. The administration of pangamic acid to rats 
and young rabbits is reported as increasing the 
creatine content of skeletal muscle from 26 to 82 per 
cent and of heart muscle from 54 to 350 per cent." 
This observation apparently finds support in the 
work of Leone, Longaretti, and Lucchelli,’? describ- 
ing an increase in the concentration of creatine and 
creatinine in the blood and urine of patients treated 
with pangamic acid (vitamin B,;). “The number of 
labile methyl groups in pangamic acid (vitamin 
B,;),” reports one clinical group,’ “justifies our re- 
garding this material as the most active methylating 
agent so far isolated. All the experimental work in 
vitro and in the hospitals carried out to demonstrate 
the lipotropic activity of the new vitamin have con- 
firmed this theoretic premise. In fact, pangamic acid 
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protects the animals of the experiments from hemor- 
rhage, from necrosis, from experimental hepatic cir- 
rhosis, and from acute alcoholic intoxication.” 


Clinical observations on pangamic acid 


Despite the heterogeneity of most clinical material 
in cardiology and the probably artificial character 
that would mark any attempt to set up the formalities 
of well-controlled studies, one may discern the emer- 
gence of some increasingly homogeneous data from 
clinical studies on pangamic acid (vitamin B,;) dur- 
ing the past decade. My preliminary paper’ of Feb- 
ruary 1952 involved only 10 cardiac patients, and at 
this writing (September 1959) 6 of the 10 are known 
to be alive and in good or moderately good health; 3 
have failed to report, and only 1 in the series is 
known to have died (upon postmortem examination, 
this case was established as luetic aortitis). 

The present series consists of 73 patients with 
anginal syndromes due to coronary arteriosclerosis, 
10 of whom have had proved infarctions, who are 
under supplementary pangamic acid therapy.+ Of 
this series, 40 of the patients are male and 33 female. 
It can be reported that 58 per cent of this series have 
experienced substantial symptomatic relief on oral 
doses of pangamic acid (vitamin B,;) ranging from 
50 to 150 mg. daily. Studies are limited to the oral 
dosage form, though Kemp? and others have used a 
combination of the oral and parenteral dosage. 

These results of 58 per cent improvement are not 
significantly different from those reported by Kemp® 
for the low or “standard” doses of the vitamin, but 
with an increased dosage (from 100 mg. intramuscu- 
larly twice a week to 200 mg. intramuscularly twice a 
week and 25 mg. orally three times daily on days 
when the parenteral form was not given) Kemp re- 
ported an increase in substantial responses to about 
70 per cent of cases. 

It is especially noteworthy that the positive results 
reported here for pangamic acid relate solely to the 
improvement occurring in cardiac patients after such 
supplementary pangamic acid (vitamin B,,;) therapy 
was added to existing and otherwise complete thera- 
peutic regimens. Accordingly, the cases selected for 
clinical study with pangamic acid, for which there are 
no known contraindications, were not simply patients 
with cardiac disease who might have derived equal 
benefit from other measures, but were patients in 
whom standard measures of control had first exerted 
their maximum effect. Both the administration of 
pangamic acid (vitamin B,;) and the results pro- 
duced thereby in these patients were supplementary 
to standard measures. 


Summary and conclusions 


The role of pangamic acid or vitamin B,;, glucono- 
6-bis(N, N-diisopropylamino) acetic acid sodium, 
as a factor in muscle metabolism in general and 


+By supplementary pangamic acid therapy, it is meant that these pa- 
tients are receiving pangamic acid (vitamin B,,) in addition to the 
usual modalities in the treatment of heart disease. 


tAmong the brands of pangamic acid (vitamin B,,) used in these 
studies was Panbeeteen, supplied by United Specialties, San Mateo, 
California. 
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creatine metabolism in particular appears relevant to 
the treatment of cardiopathies’ insofar as this agent 
is capable of (1) fostering creatine metabolism 
through enhanced transmethylation and (2) serving 
as a lipotropic agent through its content of labile 
methyl groups. 

Pangamic acid has been found in extensive animal 
and clinical studies to be devoid of toxicity for all 
clinical purposes. No incompatibility is known be- 
tween it and any other factors entering into the man- 
agement of cardiopathies. 

The indispensable role of dietary labile methyl 
groups in creatine formation is established. Without 
creatine (phosphocreatine) muscle contraction, nerve 
conduction and selective membrane permeability 
would not be possible. Though transmethylation in- 
timately involves all muscle metabolism, I have con- 
sidered it specifically in terms of the myocardium 
and the smooth muscle of the cardiovascular system. 

Pangamic acid (vitamin B,;) is believed to be an 
important source of dietary labile methyl groups in 
which the modern dietary shows a general and pro- 
nounced inadequacy because of the exclusion of such 
factors as choline from cereals and betaine from 
sugar in the course of refining. 

A short review of the use of pangamic acid in 
cardiopathies is given, together with a brief follow- 
up of the 10 cases reported in my 1952 paper. This 
is augmented by a summary of 73 cases of coronary 
insufficiency now under pangamic acid therapy. 

The oral administration of pangamic acid (vitamin 
B,;) in doses of from 50 to 150 mg. daily in cases of 
coronary insufficiency has yielded substantial clinical 
improvement in about 58 per cent of those treated. 
This improvement is observed in patients already 
exhibiting a maximum response to standard manage- 
ment. These results are in agreement with those of 
Kemp? for the lower dosage schedule of pangamic 
acid, but larger doses of the oral and parenteral 
forms gave the latter a positive clinical response in 
about 70 per cent of all patients treated. These find- 
ings, while substantial, are not so dramatic as those 
reported by the University of Milan and University 
of Siena groups.®:71 4320 Atlantic Ave. 
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New concept of cephalopelvimetry 


Simplified low-dosage 


direct-film measurement technic* 


PHILIP SHTASEL, D.O., and MELVIN G. JASPAN, 
D.O., Philadelphia, Pennsylvania 


The potential hazards of radiation have long been a 
source of concern to radiologists. In recent years the 
general public has also become remarkably well ac- 
quainted with this matter; articles in the lay press 
relative to radiation and radioactivity have become 
commonplace. The growing public concern and 
awareness have served to raise even higher the level 
of consciousness of the profession. New attention 
has been directed to reduction of radiation from all 
sources, including diagnostic roentgenographic pro- 
cedures. Because of the particular sensitivity of the 
fetus and of the adult gonadal regions to radiation, 
the procedure of cephalopelvimetry has been sub- 
ject to especially close scrutiny. 

Although the obstetric indications for cephalo- 
pelvimetry have not changed, nor has the value of 
the information derived, many obstetricians now re- 
fuse to subject their patients to this study. Many 
institutions that formerly required this as a routine 
examination in all primiparas, no longer insist on this 
rule. Behind this change is the fear that the hazard 
outweighs the benefit from the information obtained. 

The question is not readily resolved. However, 
the argument against x-ray evaluation in obstetrics 
would be considerably minimized if a significant re- 
duction in exposure were accomplished in cephalo- 
pelvimetry. Such an achievement would not only 
represent a strong contribution to the general goal of 
radiation protection, but would encourage many 
more obstetricians to avail themselves of this val- 
uable procedure. 

Rarely a year goes by without the introduction of 
some new technic for cephalopelvimetry. These al- 


*Presented at the annual meeting of the American College of Osteo- 
pathic Radiologists, Los Angeles, October 28, 1959. 
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most invariably concern the method of measurement, 
hoping for increased accuracy or simplicity. We have 
not been able to find in the literature a method 
which bases its merits upon reduced radiation to the 
mother and fetus as well. 

In 1955 the senior author’ contributed a teleoroent- 
genographic technic, utilizing an 8-foot focal-film dis- 
tance, which also stressed the accuracy-simplicity 
facet. A reduction in radiation was noted in that 
study as a corollary advantage, but was overshad- 
owed in the bulk of the material concerned with 
measurement. 

Recently, as our attention became closely focused 
on radiation dangers, we decided to investigate more 
fully the aspect of radiation protection afforded by 
increasing focal-film distance. These investigations 
indicated that teleoroentgenographic cephalopel- 
vimetry not only afforded greater simplicity and ac- 
curacy than was possible before, but represented a 
considerable reduction of ionizing radiation received 
by the mother and the fetus. 


Rationale of measurement and 
standards of accuracy 


Before proceeding with the dosimetry investiga- 
tion it would be of value to review the rationale of 
teleoroentgenographic cephalopelvimetry as contrast- 
ed to that of some of the widely used standard 
methods. 

Since the problem of cephalopelvimetry has al- 
ways been that of correction for distortion, the core 
of all the known procedures is the method of this 
correction (Fig. 1). Film measurements are unac- 
ceptable until correction has been accomplished. 
This has been attacked in many ways. The classifica- 
tion of Hodges and Dippel? vividly details the di- 
versity of approaches to the problem. They discov- 
ered that all of the numerous technics described fit 
into four major categories. 
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Fig. |. Marked distortion of the fetal head. The magnification is 
secondary to short focal-film distance (36 inches) and an in- 
creased film-to-object distance since the skull is markedly anterior 
in this breech presentation. 


I. Positional methods 
A. Isometric scales 
B. Proportional scales 
C. Triangular proportion 
1. Direct application of equations 
2. Graphs of equations 
3. Slide rules 
II. Parallax methods 
A. Stereoscopic 
1. Direct parallax 
2. Measurement of virtual image 
3. Geometric construction 
a. Solid 
b. Plain 
B. Nonstereoscopic 
1. Single film 
~ 2. Multiple films 
a. Cartesian coordinates 
III. Orthometric reproduction 
A. Pantographic 
B. Orthoscopic 
C. Geometric 
IV. A. Pantographic 
B. Orthoscopic 
C. Geometric 
The mere numbers of technics and the constant 
appearance of new methods suggest a basic defi- 
ciency in all.*-"" It is beyond the scope of this article 
to describe and criticize all of the popular technics. 
However, the Snow-Lewis method will be briefly dis- 
cussed.'*"* This had been used in our department 
with satisfactory clinical correlation and was consid- 
ered to be one of the most simple and accurate of - 
the available methods. It is essentially a positional 
technic. The procedure is predicated on the con- 
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struction of similar triangles and application of the 
principle that the bases of such triangles are propor- 
tional to their altitudes. Posteroanterior and lateral 
projections are employed and an average correction 
factor is applied. A specially prepared slide rule is 
used to facilitate computation. The advocates of the 
Snow-Lewis technic claim that its advantages are the 
simplicity of film production since only standard 
equipment is necessary, the fact that interpretation 
employs linear distances which are more meaningful 
to the obstetrician, and that accuracy is within +0.5 
cm. of the true value. 

However, this technic has proved less simple and 
less rapid than described. The procedure is tedious 
and time-consuming. An average of fifteen measure- 
ments are necessary on the films and twelve opera- 
tions on the slide rule. Furthermore, an accurate 
wet-film evaluation is quite difficult. 

The rationale of teleoroentgenographic cephalo- 
pelvimetry, on the other hand, is based on the prem- 
ise that virtual elimination of distortion is achieved 
with long focal-film distances. If this premise is cor- 
rect the following advantages would accrue: 

1. Accurate direct-film measurement and elimina- 
tion of cumbersome and error-laden correction factors 

2. Direct visual interpretation, including wet-film 
reading when necessary 

3. Elimination of magnification, that is, decreased 
image size permitting visualization of the entire ab- 
domen in routine films. This would eliminate the 
need for repeated exposures or additional views so 
often required in the past for breech presentations, 
multiple pregnancies, placental site determination, 
and so forth. 

Before testing the above premise the authors rec- 
ognized the basic axiom that rays from a hypotheti- 
cal source at infinity are parallel and cast actual size 
images. It is then clear that as infinity is approached, 
that is, the greater the focal-film distance, the closer 
the image size approaches the object size. This has 
been stated mathematically in the formula for distor- 
tion: 


Object size 


Focal-film distance — Object film distance 
Focal-film distance 


Image size 


However, since we cannot readily place our x-ray 
source at infinity, the question to be answered was: 
Would the maximum focal-film distances technically 
possible be great enough to reduce distortion to a 
point where uncorrected, direct-film measurement 
would be reasonably accurate? 

Dippel and Delfs'* attempted pelvimetry using a 
6-foot focal-film distance. Their technic resulted in a 
distortion factor of 10 per cent, which is. too great 
for general acceptance. Germann’ computed from 
the formula for distortion that a 15-foot focal-film 
distance would yield an error within +5 per cent in 
patients whose dimensions were 20 cm. or less. Since 
a 5 per cent error was considered acceptable, and 
inherent in all technics, he: proceeded to attempt 
this 15-foot study using a therapy unit. Although 
the results were satisfactory they were only of aca; 
demic value since the lateral projection required~15 
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Fig. 2. Anteroposterior projections of dried pelvis, demonstrating 
magnification with a 3-foot focal-film distance (on right) as op- 


seconds at 20 ma. Such physical facilities were cer- 
tainly not suitable for routine studies. 

The 1955 method of the senior author’ was limited 
to a maximum focal-film distance of 8 feet since the 
greatest output of the equipment used was 200 ma. 
and 100 kvp. The results, from a clinical standpoint 
and on the basis of comparison with Snow-Lewis 
studies performed on the same patients, were quite 
satisfactory. However, with equipment which is now 
in rather common use it has become possible to ob- 
tain diagnostic films at focal-film distances up to 12 
feet. This refers to units capable of 500 ma. and 
130 kvp., used in conjunction with rapid film and/or 
high speed screens and/or rapid developer. 

The present investigation was undertaken, there- 


Fig. 3. Lateral projections of dried pelvis, same distances as in Figure 2, showing lessened magnification at the 12-foot distance. 


posed to a 12-foot focal-film distance (left). Distortion is lessened 
on the 12-foot view, as shown in Table Il. 


fore, with the hypothesis that a 12-foot focal-film 
distance would yield the maximum accuracy and 
greatest reduction in exposure presently possible. 
However, it was decided to also test the validity of 
8- and 10-foot focal-film distances in this study. It 
was thought that this would be of value to make the 
method available where only 200 ma. equipment is 
in use. Furthermore, it was anticipated that with 
patients having unusually large dimensions it might 
be necessary to resort to 8- or 10-foot technics to ob- 
tain adequate penetration. 

The various experiments designed to investigate 
distortion and accuracy of direct measurement in- 
cluded, then, distances of 12, 10, 8, and 3 feet. The 
last represented the distance in common use with 
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Fig. 4. Two lateral projections of the same patient. On the left the focal-film distance is 10 feet; on the right, 3 feet. 


most accepted methods and which the authors em- 
ployed in the Snow-Lewis studies. 

First, a 1 cm. thick lead plate with a 10 cm. cut- 
out was mounted on a pressed-wood block 14 cm. 
thick. The block was then placed against a cassette 
so that the plate was 15 cm. from the film, repre- 
senting the average distance of fetal skulls from the 
films in pelvimetric examinations. Exposures were 
then made of this device at the four distances inves- 
tigated. The results are listed in Table I. 

Next a dried pelvis was measured and films were 
exposed in both the anteroposterior and lateral pro- 
jections at the four distances. The images on the 3- 
foot projections were measured and corrected by the 
Snow-Lewis method and compared with direct-film 
measurements made on the 8-, 10-, and 12-foot films 
(Figs. 2 and 3). The results are listed in Table II. 

The results of these experiments, as listed in Tables 
I and II, suggest that all three of the teleoroentgeno- 
graphic technics are acceptable from the standpoint 
of accuracy and that the 12-foot technic might repre- 
sent one of the most accurate of any available meth- 
ods of cephalopelvimetry. 

To verify this feeling the literature was reviewed 
with respect to the accepted standards of accuracy 
in cephalopelvimetry. The search revealed much di- 
versification of thought. Evans’ stated that errors 
up to and including 5 mm. are universally accepted. 
Others felt that a 5 per cent error between film val- 
ues and actual measurement is insignificant. Moloy 
and Swenson‘ stated that any borderline dispropor- 
tion must be evaluated on the basis of the known 
clinical situation rather than on the differences of a 
millimeter measurement, and therefore any pelvi- 
metric method offering reasonable accuracy was ac- 
ceptable. Ball and Golden’ felt that overemphasis 
of pelvic mensuration was dangerous. They stated 
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no arbitrary limits of safety could be set because of 
the variables involved in the functions of childbirth 
such as uterine force, molding, availability of com- 
pensatory space, and so forth. Other investigators'*-*° 
felt that the value of cephalopelvimetry lay in the 
borderline dystocia group where any available infor- 
mation would be helpful. 

For further evaluation comparative Snow-Lewis 
examinations were performed on all patients studied 
teleoroentgenographically, just as in the 1955 study. 
Subsequent clinical results were again quite satisfac- 
tory and showed no conflict between the two ex- 
aminations (Fig. 4). 


TABLE I—DIRECT FILM MEASUREMENT OF BASIC VARIABLES 


Focal-film 10 cm. cut-out Amount of 
distance image distortion 
3 ft. 11.8 cm. 16% 
8 ft. 10.6 cm. 1% 
10 ft. 10.4 cm. 6% 
12 ft. 10.2 cm. 3% 


TABLE II—PELVIMETRY OF A DRIED PELVIS 
Bone 3 ft. Sft. 10ft. 12 ft. 


Inlet 
True Conjugate 8.0 7.6 8.2 7.9 8.0 
Transverse 12.4 11.7 12.5 12.4 12.3 
Total 20.4 19.3 20.7 20.3 20.3 
Midpelvis 
Anteroposterior 10.6 98 10.5 10.4 10.3 
Interspinous es 8.7 9.1 9.0 9.0 
Total 19.4 18.5 19.6 19.4 19.3 
Outlet 
Posterosagittal 11.0 10.2 11.0 10.9 10.7 
Interuberosity 8.2 7A 8.0 78 7.8 
Total 19.2 17.3 19.0 18.7 18.5 
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On the basis of this experience, reinforced by the 
above experiments and opinions of other investiga- 
tors, it was concluded that 8-foot pelvimetry is 
equally as reliable as the Snow-Lewis method, and 
all have the marked advantage of direct-film meas- 
urement as well as the other advantages listed earlier. 


Dosimetry investigation 


In originally attempting the 12-foot technic it was 
noted in many instances that diagnostic films could 
not be made within tube limits. The problem was 
overcome by employing high-speed screens and rapid 
film. It became apparent that these were useful de- 
vices for reducing exposure factors. Use of a high 
speed screen or rapid film or rapid developer, at any 
distance, permitted an approximate 25 per cent re- 
duction in Ma.S. Use of all three or any two of these 
agents simultaneously permitted proportionately 
greater reductions in milliampere-seconds. 

It was therefore anticipated that radiation dosage 
would be reduced by utilizing these agents. Other 
authors have also suggested this possibility.2’"** The 
December 1957 issue of The American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medi- 
cine was devoted to various aspects of radiation haz- 
ards. In the area of cephalopelvimetry the general 
consensus was that a definite advantage in radiation 
reduction could be obtained with high kilovoltage 
technics, high-speed screens, rapid film, and restrict- 
ed field size. 

During this investigation, however, it was recog- 
nized that the expense of the high-speed variety of 
screens, films, and solutions might prohibit their 
combined use in some departments. It was there- 
fore decided to develop technics both with and with- 
out these devices and by interchanging them with 
their regular or par-speed counterparts in various 
combinations. Thus, a financial or equipment limita- 
tion need not eliminate the availability of a practical 
teleoroentgenographic technic. 

Eight combinations of screens, films, and solutions 
are possible, intermingling the rapid variety with the 
regular: 

. Regular film screens and developer 

. Regular screens and developer, rapid film 

. Regular film and developer, rapid screens 
Regular film and screens, rapid developer 
Rapid film, screens, and developer 

Rapid film and screens, regular developer 

. Rapid film and developer, par-speed screens 
. Rapid screens and developer, regular film. 

Since the introduction of the high-speed variety of 
any one of these items permits approximately the 
same reduction in milliampere-seconds, 25 per cent, 
dosimetry determination becomes simplified. One of 
four sets of exposure factors may be applied to all 
eight combinations: 

1. When all of the variables are rapid 

2. When all of the variables are regular 

3. When one variable is rapid and the other two 
are regular 

4. When two of the variables are rapid and one is 
regular. 
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Fig. 5. Graphic representation of total dosage received in the 
midpelvic region, as a function of distance and intensifying agents. 
Both bars represent the sum of anteroposterior and lateral dos- 
ages, in one case with Technic | and in the other with Technic 
XIV (see Table ill). 


3 FEET. 


Although some of the investigators mentioned 
above recognized the value of high-speed screens 
and rapid film, none suggested increasing the focal- 
film distance. The only reference made to focal-film 
distance was in the report by Brewley, Laws, and 
Middleton," who state that although their studies 
were at 36 inches, an increase to a 40-inch distance 
would reduce the dosage by approximately 15 per 
cent. They added, however, that in their opinion a 
further increase in distance would require so much 
additional energy to produce diagnostic studies that 
the resultant radiation to the parts would be in- 
creased. It was precisely this statement that required 
testing if teleoroentgenographic cephalopelvimetry 
was to be used safely. 

Prior to undertaking this testing the literature was 
reviewed with respect to methods of measuring 
dosage in diagnostic procedures. These were found 
to be highly variable. Technics ranged from direct 
measurements on the patient to a wide variety of 
phantoms. With specific reference to cephalopel- 
vimetry there was marked disparity among the vari- 
ous investigators in results as well as technics. For 
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example, Osborn and Smith,”’ utilizing a technic 
whose physical factors were 400 Ma.S. and 80 kvp. 
in the lateral projection, obtained a skin dose of 
120,000 milliroentgens and a fetal dose of 30,000 
milliroentgens. On the other hand, Brewley, Laws, 
and Middleton,”' utilizing 75 Ma.S. and 120 kvp. in 
the lateral projection, recorded 5,800 milliroentgens 
to the skin and 100 milliroentgens to the fetus. These 
examples represent the high and low dosage of nine 
experimental groups. 

In comparing teleoroentgenographic dosage with 
conventional, it is apparent that relative rather than 
absolute values are significant. Consequently, any 
acceptable method, however simple, is adequate as 
long as it is applied in the identical manner for each 
technic under investigation. In this study a rice 
phantom was molded in a plastic bag so that the 
diameter was 30 cm., representing the dimensions of 
the average gravid abdomen. A wooden well was 
constructed in the center of the phantom large 
enough to receive a one roentgen Victoreen ioniza- 
tion chamber. The instrument could thereby be easily 
withdrawn and reinserted in the identical position. 
In order to ascertain the equivalent of midpelvic 
dosage it was only necessary to expose the phantom 
using the physical factors employed in each projec- 
tion of all of the technics to be investigated. Read- 
ings were checked in triplicate. 

In evaluating the eight combinations of rapid and 
regular devices at the four distances used in the 
study, 32 technics were evolved. Since the eight 
combinations required only four sets of exposure 
factors, their testing at the four distances called for 
16 dosimetry evaluations. However, it was discov- 
ered that at least two rapid devices used simultane- 
ously were necessary at the 12-foot distance to obtain 
films of adequate density for diagnostic purposes. 
This reduced to 14 the number of dosimetry studies, 
and to 30 the number of technics they represent. The 
results are listed in Table III. 


It can be seen from Table III that at 3 feet using 
regular screens, film, and developer, 198 milliroent- 
gens were received at midpelvic level in the antero- 
posterior projection and 497 mr in the lateral. Con- 
trasted to this, at 12 feet using rapid film, screens, 
and developer, the anteroposterior projection result- 
ed in only 26 mr and the lateral in 60 mr. This repre- 
sents a reduction in radiation of approximately 87 
per cent in the anteroposterior and 88 per cent in 
the lateral. Patients studied by the Snow-Lewis tech- 
nic would receive approximately a total of 695 mr, 
as opposed to 86 mr if examined at 12 feet with 
rapid agents (Fig. 5). 

The above example represents the two extremes 
among the various technics. Comparing the effects 
of distance alone it was found that at 3 feet, 695 mr 
were recorded; at 8 feet, 282 mr, and at 10 feet, 227 
mr. (As previously mentioned, 12-foot technics with< 
out rapid agents are not possible.) It can thus be 
seen that by changing distance only, a reduction of 
68 per cent is obtainable when focal-film distance is 
increased from 3 to 10 feet. This confirmed the’ hy- 
pothesis that teleoroentgenographic technics, in 
themselves, reduce radiation to the patient. 

The exposure factors employed in all fourteen 
technics varied only in milliampere-seconds. The 
kilovoltage was constant for all the technics and was 
varied only with respect to the size of the patient. 
Table IV lists the kilovoltage which was found satis- 
factory. 

The milliampere-second values employed are re- 
corded in Table III in the lower right corner of the 
square devoted to each technic. The upper value 
refers to the anteroposterior projection and the lower 
to the lateral. 


Corollary advantages 


Figures 6 and 7 demonstrate several of the corol- 
lary advantages of long-distance pelvimetry. The 


Fig. 6. A breech presentation in which the entire active fetus is visualized and measurable on a routine two-film study. 
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Fig. 7. Multiple pregnancy in which the fetuses are visualized and measurable on a routine two-film study. 


reduced image size permits visualization of the en- 
tire abdomen. Thus, the breech, the complete multi- 
ple pregnancy, and the placental site are all seen. 
Extra projections in these three areas are common- 
place with conventional technics, with resultant in- 
creased radiation exposure. If the additional exposure 
necessary to visualize placental site were added to 
the exposures already discussed the reduction in 
over-all exposure by the teleoroentgenographic tech- 
nic is 89 per cent. Finally, with respect to collima- 
tion, at 36 inches a 14x17 inch cone is required. At 
10 feet and 12 feet the beam size can be reduced to 
an area of approximately 1 square inch. 


Summary 


A new teleoroentgenographic cephalopelvimetric 
technic has been presented, which is practical and 
available even to most small radiology departments. 
The technic offers the following advantages: (1) 
permits simple direct film measurement; (2) sur- 
passes the accuracy of conventional studies; (3) of- 
fers relatively accurate visual impression, facilitating 
wet-film reading. It also permits a marked reduction 
in radiation to mother and fetus, up to 89 per cent, 
and permits reduction in beam size to approximately 
1 square inch. 
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An evaluation 


of the paranasal sinuses* 


R. B. JUNI, D.O., Associate Professor of Ophthal- 
mology, Otorhinolaryngology, and Bronchoesopha- 
gology, College of Osteopathic Medicine and Sur- 
gery, Des Moines, Iowa 


The paranasal sinuses, like the appendix, are a para- 
dox in the human body’s economy. Apparently they 
serve no useful role in this economy, yet they are 
a source of much discomfort and misery to many 
people. 

Negus,’ in an interesting article, attempts to show 
that the human sinus cavities are evolutionary rem- 
nants of extensive olfactory structures in the lower 
animals; as such they are mostly unwanted air spaces 
in the skull and facial bones of present-day man. Air 
conditioning, resonance, and lessening of the skull 
weight are dismissed as incidental functions of no 
importance as a reason for sinus development. 

The largest of the sinuses are the paired maxillary 
antra located in the body of the maxillary bones be- 
low the orbit and on either side of the nasal cavity. 
The frontals, when present, are between the outer 
and inner tables of the frontal bone just above the 
orbital cavities. These vary remarkably as to size 
and symmetry in each individual. This leaves a space 
between the orbital cavities laterally and the nasal 
space medially in which the numerous small ethmoid 
cells are located. 

The sphenoid sinuses are located on either side 
of the midline in the body of the sphenoid bone, and 
are thus the most deeply and centrally placed of all 
the sinuses. It is of interest to note that up until 
the 1870's instrumental access to the sphenoid sinuses 
was considered impossible.? During this period an 
anatomist, Zuckerkendl,* first demonstrated a nasal 
approach to the sphenoids. However, even today 
exploration of these sinuses is attended by hesitation 
and caution despite the ease of modern methods. 


®Presented at the annual meeting of the Osteopathic College of Oph- 
thalmology and Otorhinolaryngology, Detroit, Michigan, September 28, 
1959. 
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The sinuses surround the nasal cavity, with the 
exception of the floor, and drain into the nose by 
ostia located at various points on the lateral walls 
and nasopharynx. The frontal, maxillary, and an- 
terior ethmoid groups open into the middle meatus 
in the region known as the infundibulum. The im- 
portance of disease of the middle turbinate and sub- 
sequent obstruction of more than half the sinuses 
can be appreciated from this area of sinus drainage. 
The posterior ethmoid group and the sphenoids 
drain into the superior meatus, and the importance 
of adenoid obstruction in the child can thus be un- 
derstood.* 

The relation of the maxillary sinus to the orbital 
and oral cavities is of great importance because of 
complications involving their contained structures. 
The ethmoid labyrinthine honeycomb is a threat to 
the orbital and cranial cavities as are the frontal 
sinuses. The sphenoid directly threatens the middle 
cranial fossa, and all the sinuses are potentially dan- 
gerous to the large cavernous sinus on either side of 


The paranasal sinuses, like the 
appendix, are a paradox in 
the human body’s economy. Apparently 
they serve no useful role in 
this economy, yet they are a 
source of much discomfort and 


misery to many people 
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Sinus disease, other than fracture, 
is basically confined to three 
main categories, mostly involving 
the mucous membrane: infection, 
vasomotor mechanisms, and 
tumors. Unfortunately it is the rule 
rather than the exception to have 
two or even all three types of 


involvement at the same time 


the pituitary, the sphenoids directly and the others 
by venous drainage. 

Physiologically the sinus mucosa is limited to 
ciliary action and the secretion of mucus, both ac- 
tivities designed only for sinus hygiene. Even this 
simple purpose is complicated by the high-placed 
ostium of the maxillary sinuses, the long tortuous 
duct of the frontals, and the intercommunicating 
ostia of the ethmoid labyrinth. The sphenoid alone 
has free uncomplicated drainage, which in my opin- 
ion probably accounts for the low incidence of acute 
suppurative sphenoiditis® as a primary involvement. 
Morrison*® states that the sphenoid is rarely infected 
without associated ethmoid involvement. 

Sinus disease, other than fracture, is basically 
confined to three main categories, mostly involving 
the mucous membrane: infection, vasomotor mecha- 
nisms, and tumors. Unfortunately it is the rule rather 
than the exception to have two or even all three 
types of involvement at the same time. This often 
makes diagnosis and treatment a tedious, drawn-out 
process too often most discouraging to physician and 
patient. 


Vasomotor mechanisms 


It is well known that various tissue reactions occur 
in the nasal mucosa in the presence of altered arte- 
rial supply and venous drainage. These reactions in 
general have been labeled “allergy,” without too 
close an investigation of causative factors. 

Psychic influence alone can produce “allergic” 
manifestations, not only by direct vasomotor upset 
but also by initiating abnormal systemic endocrine 
imbalance which in turn causes nasal reaction. These 
internal functional changes can be classified as 
endogenous allergens along with physiologic and 
biochemical reactions of the body to shock, stress, 
and fatigue, as suggested by Evans.” 

These phenomena are not commonly thought of as 
true allergens, as are pollen and dander, but they do 
play an important role in producing sinus symptoms. 
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The detection of this particular type of “allergy” 
usually is only accomplished after elimination of all 
other endogenous and exogenous allergens. The old- 
fashioned skin testing for exogenous allergens is fall- 
ing into disuse, to be replaced by careful question- 
ing about sensitivity to various substances, the utili- 
zation of elimination diets, and careful observation 
for significant reactive associations over a given 
period. 

This is a tedious and difficult program and often 
leaves no clear-cut evidence of vasomotor or allergic 
offenders. It is this type of case that has resulted in 
a renewed interest in bacterial allergens, especially 
in light of favorable results obtained by autogenous 
vaccine.*® 

In certain individuals a bacterial infection of the 
sinuses sooner or later creates a sensitization to the 
organisms, and subsequently the allergic symptoms 
obscure the low-grade, relatively quiescent bacterial 
invasion. In these patients no particular exogenous 
allergen can be found, nor can it be determined that 
the symptoms are of autonomic origin. The good 
results obtained from the administration of a vaccine 
prepared from nasal cultures, in my opinion, provide 
sufficient evidence of the correctness of this premise. 

Along with the vaccine therapy it is of course 
mandatory that maxillary and frontal empyema be 
relieved by surgical means and ethmoid degenera- 
tion or polyposis be corrected by eradication of the 
diseased structures. In recent years considerable 
interest has been aroused among otorhinolaryngol- 
ogists by the pioneer work of an Argentine surgeon, 
Bergara, attempting to obliterate maxillary and fron- 
tal sinuses by fat and blood implants.? Much work 
has been done by American operators, and a favor- 
able percentage of good results’® seems to indicate 
that in the future a chronic maxillary or frontal 
sinusitis will no longer plague the unfortunate suf- 
ferer for his entire life. 

For many years an eosinophil count on nasal 
smears was considered a reliable indication of an 
allergic or nonallergic status. Later it was con- 
cluded that a predominately polymorphonuclear 
count represented an acute infection and a lym- 
phocytic pattern indicated chronic infection. A great 
deal of research in the cytologic findings in nasal 
smears has been done in recent years, and in par- 
ticular I would like to mention a rather novel ap- 
proach to this problem described by Bryan." 

I would recommend a “wiped nasal smear” to re- 
place the usual method of smear preparation. A 
cotton-tipped applicator is passed under the inferior 
turbinate and a smear is made on a glass slide which 
is immediately fixed in ether-alcohol solution. A 
Papanicolaou stain is then applied, and the epithelial 
cells obtained by the wiping method are evaluated 
as to degenerative changes, indicating infection or 
edematous clouding typical of allergic manifesta- 
tions. 


Tumors 


Tumors of the sinuses are considered rare by 
some authorities.1* The incidence of anaplasia has 
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been put at only 2 of all malignancies by Ash and 
Raum."’ Benign tumors are considered even rarer 
than malignancies by Balshi,* and the majority of 
cancers are of the epidermoid type. This differs 
from Morrison,® who feels that sarcoma and carci- 
noma occur with about equal frequency, although 
Jackson® states that 80 per cent of sinus malignancies 
in his experience have been of the epidermoid and 
adenocarcinomatous variety. 

It is unfortunate that early tumors of the sinuses 
have so few symptoms and those that are present 
can easily be misinterpreted as inflammatory condi- 
tions. It is not until the tumor becomes fairly well 


advanced that we can find any combination of five 


characteristic findings peculiar to neoplasms in this 
region. 

Initially there can be external swelling of cheek, 
bridge of nose, or supraorbital region depending on 
the location of the mass. When the floor of the max- 
illa is involved, intraoral swelling of the palate and 
gingivobuccal angle can be noticed. Of course 
exophthalmos or diplopia indicates breakthrough 
into the orbital cavity. 

Second, nasal obstruction, particularly unilateral 
obstruction often attended by a chronic discharge, 
will indicate intrusion of a sinus tumor into the 
nose. 

Third, bleeding can be fairly constant, and severe 
epistaxis of unexpected occurrence may signal a 
sinus malignancy. Benign tumors as a rule do not 
show this tendency to spontaneous bleeding. 

Fourth, a little realized symptom of sinus involve- 
ment is the onset of unilateral tearing of the eye 
occasioned by neoplastic obstruction of the naso- 
lacrimal duct. 

Fifth, pain is not an outstanding symptom of sinus 
malignancy except in the later stages when osteo- 
myelitis, cellulitis, and empyema can be expected 
as complications. 

The treatment of sinus tumors is still the subject 
of much debate among the authorities, but in recent 
years a trend toward wide surgical excision and post- 
operative irradiation has been observed.' The older 
methods of tumor obliteration by hot soldering irons, 
thermal cautery,.and electrocoagulation are being 
replaced by radical sharp dissection and skin graft- 
ing of the defect, and postoperative irradiation or 
radium implants. 

Radiation alone in cancer-lethal doses is effective 
in some types of tumors, particularly the lymphatic 
and round-cell sarcomas. However, the damage to 
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vital structures such as the eye and brain can have 
serious results. Edema of the nasal and sinus mu- 
cosa is caused by irradiation which, along with 
blocking of drainage channels by necrotic cancer, 
leads to osteomyelitis and suppurative sinusitis. The 
wide drainage required when this occurs and the 
removal of necrotic bone splinters often dictate sur- 
gical procedures of such a deforming nature that 
operation might just as well have been performed in 
the first place.® 


Summary 


In evaluating the paranasal sinuses the anatomic 
contiguity of vital structures and the extremely sim- 
ple physiology of the sinus structures are noted. 

Three basic pathologic mechanisms account for 
disease in the area: vasomotor phenomena, includ- 
ing allergy; infection; and tumors. The more exten- 
sive use of autogenous vaccine and the physiologic 
rather than the surgical management of sinusitis 
represents a trend in treatment. Obliterative tech- 
nics using fat implants and a “wiped smear” technic 
for cytologic study are also used. 

The present statistics on tumor occurrence indi- 
cate that malignancy is quite low in the area. Treat- 
ment by sharp surgical excision, skin grafting of the 
defect, and postoperative irradiation is preferred by 
some eminent surgeons as a method of dealing with 
sinus tumors. 724 Sixth Ave. 
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J]. MARSHALL HOAG, D.O., MICHAEL KOSOK, 
B.S., New York, New York, and J. RUSSELL 
MOSER, D.O., Monroe, New York. 


[Concluded from the July JourNAL] 


4. Classification of vertebral motion 


4.1 ¢ As explained in section 1 (July Journat), L-U 
and U-R motions can be classified into 324 possible 
categories in which rotations and translations can be 
recorded. There are 36 ways in which rotation can 
appear and 9 different ways translations can appear; 
multiplying 36 times 9 gives 324 possible combina- 
tions. It was also stated that there are three major 
cases of rotation: Case I, which refers to a right shift 
of the R-center as the person bends from left to right; 
Case II, which refers to a left shift of the R-center; 
and Case III, which refers to no shift in the R-center. 
In Table I are charted the ways in which the three 
cases cover 25 out of the 36 possible modes of rota- 
tion. Case I covers 10 modes; Case II, 10 modes; 
and Case III, 5 modes. However, there are still 11 
modes to account for, and these are covered by three 
additional cases: Cases IV, V, and VI. These cases 
refer to instances of partial rotation. Thus, in Case 
IV, the vertebra performs no rotation in the U-R mo- 
tion; in Case V, the vertebra performs no rotation in 
the L-U motion; and in the last case, Case VI, the 
vertebra performs no rotation at all. 


4.2 ¢ In Table II the 9 modes of translation are chart- 
ed out. This is a simpler task than the rotations. Table 
I indicates that the 36 rotations and the 9 transla- 
tions are all given general case numbers and individ- 
ual mode numbers within the general cases. For ex- 
ample, Case II, mode 4, would read A-A‘, or Case 
IV, mode 3, would read B-X. The translations have 
only one classification: a number ranging from 1 to 
9, so that the lower numbers show a predominance 
of right shifts and the higher numbers show a pre- 
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Kinematic analysis and classification 


of vertebral motion 


dominance of left shifts. Besides putting the com- 
pound L-U and U-R classifications into 36 and 9 
modes of rotation and translation, it is also possible 
to classify the single L-R motion which covers the 
entire movement with one swing. Here we simply 
list six numbers to correspond to O, A, B, A‘, B’, and 
X for rotation, and three numbers to correspond to r, 
o, and |, for translational displacements (Table III). 


4.3 ¢ With these letters we are able to construct an 
equation which will stand for the complete qualita- 
tive and quantitative information possible for the 
motion of one vertebra with respect to the other, as 
it turns from the left position, through the upright, 
into the right. Below is such an equation fully writ- 
ten out: 


Ib Al-2: BA: | O, | (6°+)+3 (7°—)—1 (13°)+2| 
II 1,3 (1,1) 

Taking it one part at a time, lb A1-2 refers to the 
labeled vertebra under investigation: 1b means pa- 
tient 1, project b, and Al-2 means anteroposterior 
view of the first vertebra with respect to the second. 
Next is listed (B,-A;) O,. The large letters B and A 
stand for the rotation notation, and the small sub- 
scripts r and | stand for the translation notions. 
Hence B, describes the L-U motion of the vertebra, 
and this means that as the patient swung from the 
left-bending position to the upright, his average cen- 
ter was on the right side of the X axis called B, and 
at the same time there was an accompanying right 
slippage. A, describes the U-R portion of the motion; 
this means that as the vertebra swung from the up- 
right into the right position, the average center shift- 
ed to the left side of the axis called A, and there was 
a corresponding left slippage. All in all, there was 
a B-A rotation, meaning a shift to the left of the 
average center as the patient rotated, and a com- 
bined right-left slippage during this rotation. The O, 
which follows refers to the motion as a whole, that 
is, the L-R motion which has its average center near 


TABLE I—ROTATION (X AXIS) FOR L-U AND U-R (36 TYPES) 


Extended rotation 
4 5 6 cs 8 9 10 


Pure rotation 
Mode numbers 1 2 3 
Case I 
(A-B type: motion of A-B A-O O-B 
center to the right) 
| Case II 
Complete (B-A type: motion of B-A O-A_ B-O 
Rotation center to the left) 
Case III 
(O type: no motion of O-O A-A_ B-B 
center ) 
Case IV 
Partial (Only left rotation) O-X A-X_ B-X 
rotation Case V 
(Only right rotation) X-O xX-A_ X-B 
No Case VI 
rotation (No rotation ) X-X 


or on the origin of the coordinate system called O, 
and whose over-all slippage was to the right even 


though it had a left component within it. Indeed, it - 


should not be surprising to notice that if the L-U 
and U-R average centers are to the left and the right 
respectively, the L-R average center should lie in be- 
tween, that is, on or near the origin itself. 


4.4. ¢ This first part of the equation finishes the quali- 
tative description of the nature of motion involved in 
vertebral kinematics. What follows is the quanti- 
tative counterpart given by: (6°+)+3 (7° ) —l 
(13°)+2. The number of degrees in the parentheses 
refer to the rotation, and this is followed by a posi- 
tive sign, negative sign, or no sign. Positive means 
that there was a certain number of degrees of rise of 
the vertebral surface during rotation, because the 
average center was located in the B region along the 
X axis. Negative refers to the A region (that is, a 
drop). No sign means the average center was on or 
near the origin. There are three values for rotation, 
each in one of the parentheses; they correspond re- 
spectively to L-U, U-R, and L-R movements. Follow- 
ing the rotation figure, the translation number is 
given either as a positive or negative number, or 
zero. Positive slip means a right displacement, and a 
negative slip means a left movement. Zero, of course, 
means no slippage. Hence, this quantitative counter- 
part completely describes and reconstructs the quali- 
tative description given in front of it. The reason 
both are given is that an over-all qualitative pic- 
ture of the motion is desirable, independent of par- 
ticular values. 


4.5 ¢ Finally, the third part of the equation gives the 
classification numbers, which can be used for coordi- 
nating this equation with other equations when it 
becomes necessary to analyze groups of equations. 
Hence, let us analyze the classification numbers 
given, referring to their meaning in Tables I, II, and 
III: The example given reads: II 1,3 (1,1). Roman 
numeral II stands for Case II, since the motion B-A 
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A‘-O A‘%-B" A-B" O-B" B-B" 


A-A* 
B"-B" 
BY-X 
X-A* X-B" 


does belong to this case number, and 1,3 refers to 
the mode numbers: 1 refers to the mode number for 
the rotation, that is, B-A is the first member of Case 
II, and 3 refers to the mode number for translation 
since r-] is the third number of the translation se- 
quence. Hence, II 1,3 completely describes the classi- 
fication of L-U and U-R in terms of class and mode 
numbers. The total motion L-R remains to be coded. 
These are the numbers in the parentheses: (1,1). 
The first number refers to the R-center location for 
L-R rotation, and the second number gives the type 
of translation. Thus, in this case, the first 1 corre- 
sponds to the average center location of O, and the 
second | indicates that the over-all slippage was to 
the right, that is, r. (See the tables for correspond- 
ences between classification numbers and translations 
and rotations. ) 

Table IV shows how four such equations look 
when they are written out for the entire description 
of motion for the anteroposterior view. In this par- 
ticular example, it is seen that the classification num- 
bers standing for the slippages give immediate in- 
formation. Thus the numbers that correspond to the 
translational slippages for the L-U and U-R motion 
(that is, 1, 1, 3, and 9) indicate that there is a steady 
change from right slippage to left movement as one 
views the four relative motions: 1 with respect to 2, 


TABLE II—TRANSLATION mes AXIS) FOR L-U AND U-R 
(9 TYPES) 


Mode numbers 


r-r r-o r-l 


4 85 6 
o-r 0-0 o-l 


1-r 1-1 


TABLE IILK—ROTATION AND TRANSLATION FOR L-R 


Rotation 
Mode numbers 1 2 3 4 5 6 
Oo A B A‘ B" X 
Translation 
mode numbers 
r 


983 


4 

: 

4 
if 
t 
4 
t 
if 
ee 
4 
4 


TABLE IV—FOUR EQUATIONS FOR ANTEROPOSTERIOR VIEW 


4b Al-2: A, - Ar A. (3°— ) +1 (S°—)+1 (8°—) +2 III 2,1 (2,1) 
4b A2-3: A, O- (4°—)+1 (4°+)+1 (8°)+2 I 1,1 (1,1) 
4b A3-4: A,-O, oO (T°— )+1 (2° )—1 (10° I 2,3 (1,2) 
4b A4-5: (5° +)—3 (3° )-3 (8°+) —5 II 3,9 (3,3) 


2 to 3, 3 to 4, and 4 to 5. This is also confirmed by 
the slippage numbers for the over-all L-R motion 
(1, 1, 2, and 3). This one type of relation appears to 
be quite common among the various cases analyzed, 
as will be described in paragraph 5.3. Also, it can be 
seen how the various vertebrae move as a whole: 
the first and fourth lumbar vertebrae have Cases III 
and II respectively, and the second and third ver- 
tebrae both have Case I. 


4.6 * As a final point, it is necessary to indicate the 
type of notation used in recording those special cases 
in which extended rotation, pure vertical rise or 
drop, and negative angles occur. For example, if a 
simple angle of 6 degrees is made, with its average 
center at the origin, this is recorded as O (6°). How- 
ever, if the 6-degree angle is made with the average 
center to the right of the origin, but within the verte- 
bra, it is called B (6°+-). If the 6-degree angle is 
made with the average center considerably to the 
right, beyond the vertebra itself, it is a case of ex- 
tended rotation, that is, a rotation plus a rise. This 
is recorded as B* (6°+2m), where +2m refers to 
a 2 mm. perpendicular rise. Finally, if the average 
center is so far out to the right that it can be con- 
sidered infinite, it is considered a pure vertical rise. 


This is recorded as B* (O°+2m). The plus sign 
over B" indicates the limiting case of a pure rise, 
and the +2m is the numerical value of this rise. 


4.7 « One could, of course, consider the reverse case 
in which the average center moves from the origin 
to the infinite position on the left side of the X axis. 
Recording would then run as follows: O (6°); A 


4 
_(6°— ); A* (6° -2m); A* (O°- 2m). In the record- 
ing of cases in which there is a pure drop or rise, we 
also indicate this limiting case by putting a plus 


sign on top of the case number. Thus II indicates 


that the L-U terms were an A‘, whereas il indicates 
that the U-R terms were B’. 

This leaves the case in which the angle of the ver- 
tebra is negative, that is, the vertebra moves in a 
counterclockwise direction instead of the normal 
clockwise sense. This is recorded as O—6°; B— 
(6°+); B'—(6°+2m), and similarly, O—6; A— 
(6°—); A*—(6°—2m). Hence the only difference 
is to record the angle as though it were positive, but 
then precede the entire notation by a negative sign. 


4.8 ¢ In the recording of this negative angle, the case 
number has a negative sign over it, such as II or II, 
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to indicate a negative angle in the L-U rotation or 
the U-R rotation. 


5. Correlation and analysis of results 


5.1 ¢ We are in the process of analyzing as many pa- 
tients as possible, in order to obtain hundreds of 
cases in which both the anteroposterior and lateral 
views are recorded according to the classification. 
described in the previous section. The object is to 
study a sufficient number to determine whether a 
normal or average type of intervertebral motion 
exists. 


5.2 * Using the type of classification system de- 
scribed, several charts have been constructed in 
which the various equations can be compared. The 
main chart is a graph which-lists the articulations 
along an axis for the four relative motions between 
the five lumbar vertebrae in their anteroposterior 
views (A1-2, 2-3, et cetera). Along a Y axis, the 36 
modes of rotation and the 9 modes of translation 
are listed, which correspond to the compound L-U 
and U-R movements. The 6 modes of rotation and 
3 modes of translation which refer to the single 
L-R motion are also listed. In effect, this means 
that the Y axis lists the various classification num- 
bers that correspond to these modes of motion. 
(For example, a rotation mode of B-A* would corre- 
spond to Case II, mode 6, and a translation mode 
of r-l1 would correspond to a mode 3.) The classi- 
fication equations for each patient are then taken 
and plotted on this graph. For each relative motion 
between two vertebrae that appears on the X axis, 
a corresponding classification number appears and 
is properly indicated on the chart by a small line in 
that box which connects the given relative motion 
on the X axis to the corresponding mode of classi- 
fication on the Y axis. 

In this way, we shall obtain a relative frequency 
distribution chart in which it will become evident 
what modes of motion are predominant for the vari- 
ous lumbar vertebrae. Perhaps some modes of mo- 
tion will stand out as predominant for certain verte- 
brae; then the next task would be to single out the 
patients who have these predominant modes to 
see whether any type of pattern appears in which 
there is a relation between the modes of motion 
for one vertebra and the corresponding modes of 
motion for the other vertebrae. It is possible that 
several distinct patterns may be obtained, which 
will suggest types of normal intervertebral motion. 
If this is found to occur it may then be possible to 
classify standard deviations from normal patterns of 
behavior, and from such a ‘classification obtain a 


TABLE V—DISTRIBUTION OF TRANSLATION PATTERNS IN 74 CASES 


Number of Number of Number Number Magnitude 
negative Number of negative of Number of of 
Vertebral angles in negative angles in right of left Position slips 
motion _L-U and U-R angles in L-U and U-R slips for non-slips slips for of for 
study for antero- middle antero- study for L-R for L-R L-R average L-R 
posterior plane posterior study lateral plane — motion motion motion center motion 
1-2 4 13 8 68 +t 2 Near 0-5 
Center mm. 
9-3 1 13 8 68 4 g Near 0-5 
Center mm. 
3-4 | 12 8 53 10 ll Near 0-5 
Center mm, 
4-5 13 38 17 7 2 62 % of cases 0-10+- 
off center mm. 
Totals 19 76 Al 


TABLE VI—DISTRIBUTION OF NEGATIVE ANGLES BY CASES 


Negative 
angles Negative Negative 
in antero- angles angles 
Case posterior in middle in lateral 
plane, L-U anteroposterior plane, L-U and 
and U-R study study U-R study 
I 2 18 10 
II 13 40 26 
Ill 4 18 5 
Total 19 76 41 


diagnostic device for analyzing the kinematics of 
patients’ vertebral motion. Some objectives of this 
analysis are to observe and detect what the normal 
and abnormal patterns of behavior are, and then to 
see if there is a correlation between the types of ab- 
normal behavior and types of malfunction or disease. 


5.3 « As an example of some preliminary observa- 
tions, we can consider the relative distribution of 
the mode of translation and rotation for the L-R 
R-center point. Tables V and VI show the distribu- 
tion for translations which has been observed in 74 
cases. (In A4-5, 3 cases were for various reasons 
indeterminable.) As indicated in the fourth, fifth, and 
sixth columns of Table V, it appears that the first 
three lumbar vertebrae tend to shift to the right as 
the patient bends his spinal column from left to right, 
while the fourth lumbar vertebrae opposes this gen- 
eral type of motion and shifts to the left as the pa- 
tient rotates to the right. The third lumbar vertebra 
appears to be some type of kinematic connecting link 
between the first two lumbar vertebrae and the fourth 
vertebra, since in this vertebra a shift in emphasis 
from right to left already appears. 


5.4 © Indeed, it is the relative motion between the 
fourth and fifth lumbar vertebrae which generally 
appears to be qualitatively different from the others. 
The fourth lumbar vertebra (1) shifts mostly to the 
left, whereas the others tend to shift to the right; 
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(2) has many negative angles, whereas the others 
do not have many; (3) tends to have its average 
center of rotation off center (one third of the 74 
cases are off center), whereas most of the other ver- 
tebrae have their center near the origin; and (4) 
tends to have large values for its slippages, whereas 
the others generally have small values. The peculiar 
action of the fourth lumbar vertebra with respect to 
the fifth raises the question of whether this action 
might be because the fifth lumbar vertebrae is con- 
nected to the sacral spinal region, and whether there 
may be some type of physical boundary condition 
that could be introduced by this relationship. 


5.5 © The analysis of negative angles reveals the fol- 
lowing: Out of 19 negative angles uncovered for the 
anteroposterior plane, 13 occurred in the fourth 
movement (fourth vertebra with respect to the 
fifth), 4 occurred in the first movement (L1 with 
respect to L2), and 1 each occurred for the two 
middle movements. In the lateral cases, out of 41 
negative angles, 17 occurred in the fourth movement, 
and 8 occurred in each of the other three. 


5.6 ¢ An analysis of linear motion reveals that Al-2, 
A2-3, and A3-4 tend to have all their linear shifts 
between 0 and 5 mm., whereas the last A4-5 move- 
ment has half of its values between 0 and 5, almost 
half between 5 and 10, and five cases even have 
values over 10 mm. Obviously 10 mm., or 1 cm., is 
a relatively large linear shift or displacement. 


5.7 ¢ Another interesting preliminary observation 
points out that there appears to be a definite corre- 
lation between the frequency of negative angles and 
the mode of rotation. Out of the 19 negative angles 
in the anteroposterior plane, 13 are of type B-A, 2 
are of type A-B, and 4 are of type O; out of the 41 
cases of negative angles in the lateral view, 26 are 
of type B-A, 10 of type A-B, and 5 of type O. (See 
Table VI). For the cases of pure rise and drop (that 
is, no rotation at all), 22 cases distribute themselves 
in the following way: 17 are drops, and 5 are rises. 
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5.8 © This project has included calculation of not 
only the L-U and U-R movements, but also the mid- 
dle points between these positions. Therefore, we 
are studying the x-ray negatives of patients in the 
positions showing motion from left to midleft, to 
upright, and then from upright to midright, and 
finally to right. Abbreviated, we have L-mL, mL-U, 
U-mR, and mR-R. In the analysis of these midposi- 
tions, we have noticed that the results obtained from 
them corroborates in general the findings from the 
simple L-U and U-R project. We find, for instance, 
that the sum of all the slippages incurred by the 
moving vertebra as it goes through its five positions 
of L, mL, U, mR, and R, add up to the same value 
as the net or total slippage found for the one step 
called L-R. Similarly, the angles all check. However, 
the midpositions sometimes bring out interesting 
hidden effects. For example, if the L-U movement 
incurred a slippage of plus 2 to the right, it might 
be that the two midpositions which comprise this 
L-U movement would run something like this: L-mL 
plus 6 to the right, and mL-U minus 4 to the left, 
resulting in a net value of plus 2 to the right for the 
entire L-U motion. Hence, in this case, hidden mo- 
tion is brought to light by an analysis of midpositions. 


5.9 « In particular, we have found that the number 
of hidden negative angles has been relatively large. 
In the anteroposterior plane, the regular L-U and 
U-R analysis disclosed 19 negative angles. How- 
ever, in the more detailed midposition analysis, 76 
negative angles were observed. This means that for 
certain cases of spinal motion, the vertebrae do not 
move in a continuous clockwise sense, but “wobble” 
back and forth. However, the general distribution of 
these 76 negative angles is still the same as the 19 
negative angles: the largest number occurred in the 
A4-5 motion, namely, 38; A3-4 had 12; A2-3 had 
13; and Al-2 had 13. Furthermore, just as in the 
previous analysis, most of the negative angles occur 
in the B-A type rotation; 40 are of type B-A, 18 of 
type A-B, and 18 of type O. 


5.10 ¢ In our analysis of midpositions, it has become 
evident that certain forms of vertebral motion dis- 
play a continuous and smooth path of movement 
(that is, all turns are in one direction) whereas 
others display a type of unstable, erratic behavior 


(that is, there are several shifts of motion). This 
analysis appears to reveal a dynamic property of the 
kinematics of vertebral motion that might give im- 
portant information as to the stability or instability 
of vertebral bodies within the spinal column. 


5.11 ¢ Theoretically, it is conceivable that each fur- 
ther “mid” midposition might reveal other hidden 
motions. This is perfectly true, but there is a limit 
to the number of midpositions necessary in order to 
have a meaningful account of vertebral movement. 
One general characteristic that seems to be sug- 
gested by this analysis is that most of the changes in 
shift and angle appear to take place in the extreme 
movements of L-mL and mR-R, and not in the in- 
terior movements of mL-U and U-mR. This, how- 
ever, must be further investigated. 


6. Conclusions 


6.1 ¢ The analysis of vertebral motion is being un- 
dertaken with a procedure that: (1) can locate 
the average center of rotation, whenever vertebral 
motion takes place; (2) determines the magnitude 
of rotation; and (3) determines the magnitude of 
translation or slippage that occurs relative to the 
intervertebral junction. 


6.2 ¢ In recording this analysis, we have devised a 
classification equation which stands for every verte- 
bral motion analyzed. These equations compare the 
vertebral motions of all the subjects in order to ob- 
tain patterns or standard modes of behavior. It ap- 
pears that by analyzing several hundred cases, it may 
be possible to distinguish normal patterns of spinal 
motion from abnormal, and furthermore, to classify 
the abnormal behavior into types, which may then 
be used for clinical or diagnostic analysis. From 
both theoretical and practical points of view, the 
determination of the specific modes of normal and 
abnormal vertebral motion is of vital interest, since 
it gives a basic understanding of the kinematics of 
intervertebral motion. 


1, Rosenberg, P.: R-center method; new method for analyzing verte- 
bral motion by x-rays. J. Am. Osteop. A. 55:103-111, Oct. 1955. 
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DEWAINE L. GEDNEY, D.O.,* Norristown, Penn- 
sylvuania, and LEONARD B. SEGAL, D.O.,* Phila- 
delphia, Pennsylvania 


Approximately 85 per cent of all inguinal hernias are 
of the indirect variety. Of almost 4,000 deaths at- 
tributed annually to the complications of hernias, the 
majority are secondary to indirect inguinal hernias. 
Both of these facts (particularly the latter) empha- 
size the need for prompt and adequate treatment of 
this condition. Despite frequently employed alterna- 
tives surgical management is usually the only satis- 
factory treatment. 

Many previous articles regarding surgical treat- 
ment of hernias refer to surgery as the only “effec- 
tive” form of management. In light of the most com- 
monly employed methods of surgical repair of this 
condition, the word “effective” is invalid; the rela- 
tively high rate of recurrence of this condition (as 
high as 25 per cent) after such methods precludes 
the use of such an optimistic term. 

The all too numerous variations in methods of re- 
pair attest to the inadequacy of any one of them, or 
else indicate that unsatisfactory methods have been 
perpetuated by a lack of basic understanding of the 
anatomy of the inguinal region or puppetlike repeti- 
tions of learned methods. The purpose of this article 
is to suggest a simple, rational, and anatomically 
correct approach to what has often-wrongly been re- 
ferred to as the “problem” of inguinal herniorrhaphy.' 

Surgical correction of congenital or acquired in- 
guinal hernias is based on an understanding of the 
fundamental anatomic deficiencies or alterations 
which predispose to the development of such condi- 
tions. It must be assumed that the anatomy of the 
inguinal area is familiar to the surgeon, for without 


*Dr. Gedney is chairman of the Department of Surgery, Riverview Os- 
teopathic Hospital, Norristown, Pennsylvania, and Dr. Segal is a resi- 
dent in General Surgery. 
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A logical anatomic approach 
indirect inguinal hernias 


to the repair of 


this basic knowledge any treatise on surgical recon- 
struction of this area has no significance to him. 

A frequently neglected but basic consideration is 
that the transversalis fascia is of fundamental impor- 
tance in all inguinal hernial repairs. The more su- 
perficial layers (the internal and external oblique 
muscles) serve only to alter the direction of the ad- 
vancing hernia. The innermost layer (transversalis 
fascia) is the first and only true defense against the 
development of an inguinal hernia. Stretching or 
tearing of this layer at the internal inguinal ring re- 
sults in an indirect hernia. It naturally follows that 
repairing this fascial defect should be the primary 
consideration in the reconstruction of the inguinal 
area. Because the inguinal ligament does not partici- 
pate in the formation of the internal ring, it should 
not be utilized in the repair of the ring. 

In many commonly employed methods of inguinal 
herniorrhaphy, the defect in the transversalis fascia 
is not well exposed because the surgeon attributes 
insufficient significance to it. Plastic procedures uti- 
lizing the internal oblique muscle and external apo- 
neurosis are incorrectly substituted for repair of this 
basic defect. It is logical to assume that the greater 
the attenuation, stretching, or tearing of the trans- 
versalis fascia in the vicinity of the internal inguinal 
ring, the more extensive must be the repair. 

Description will be given first of the simple meth- 
od for repair of the average small indirect inguinal 
hernia which comprises approximately 65 per cent 
of all inguinal hernias. The term “small” refers to the 
size of the defect at the inguinal ring and to the 
diameter of the hernial sac, not to the size or length 
of the hernial sac. 

Two basic principles are predominant in repair of 
this size and type of hernia: (1) high ligation and 
excision of the hernial sac; and (2) restoration of the 
internal inguinal ring to its normal size. 

The skin incision is directed from the pubic tuber- 
cle toward the anterior iliac spine, passing directly 
over the external inguinal ring. If Langer’s lines are 
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closely followed on a transverse incision, the tenden- 
cy for conspicuous scar formation is lessened. Such 
an incision is centered about the middle of the in- 
guinal canal and is usually no longer than 10 to 12 
cm. In the case of the latter incision, the medial por- 
tion of the skin and subcutaneous tissue needs to be 
undermined more than in the former for adequate 
exposure of the external ring. 

Scarpa’s fascia (the deep subcutaneous fascia) can 
be easily differentiated from the external oblique 
aponeurosis. Grasping and tugging at Scarpa’s fascia 
causes the skin to move with it; this is not true of the 
external oblique aponeurosis. 

When the level of the external oblique aponeuro- 
sis is reached, too vigorous an attempt should not be 
made to clean the loose areolar tissue from its an- 
terior surface. Too much “sponge pushing” weakens 
the external oblique layer by stripping it of some of 
its fine blood supply and “cement substance.” The 
external oblique aponeurosis is incised parallel to the 
direction of its fibers, from the external inguinal ring 
to a point above the emergence of the spermatic cord 
through the internal ring. 

During incision through the external oblique apo- 
neurosis, care should be taken not to sever the ilio- 
inguinal nerve which usually accompanies the distal 
portion of the spermatic cord through the external 
inguinal ring. Transection of the nerve is not a major 
catastrophe, however, and may result only in partial 
localized hypesthesia. 

Reflection of the incised external aponeurotic mar- 
gins exposes the spermatic cord lying within the in- 
guinal canal, surrounded by a sheath of cremasteric 
muscle and fascia. The cremasteric muscle fibers 
have their origin from the inferior border of the 
internal oblique muscle at the point where, in em- 
bryo, the testis emerged from the abdomen. Im- 
pingement of the testis against this border during 
descent into the scrotum caused some muscle and 
surrounding fascial fibers to be carried down with it. 
The fascial fibers anterior or external to the muscle 
fibers are derived from epimysium of the internal 
oblique muscle, and ultimately constitute the middle 
spermatic fascia. The spermatic cord is mobilized 
from within the inguinal canal. 

Anteroinferiorly directed traction on the cremas- 
teric muscle fibers at the level of the external ring 
well defines the fascial attachment between the 
cremasteric and the internal oblique muscle; incision 
of this fascia separates the two muscles. 

Elevation of the spermatic cord now reveals a thin 
fascial attachment between its posterior aspect and 
the proximal aspect of the inguinal floor. Incision of 
this band parallel to the inguinal ligament completely 
mobilizes the cord. Blunt dissection should not be 
utilized here. 

The next step is removal of cremasteric muscle 
surrounding the cord. Unless this muscle sheath is 
opened, adequate exposure of the internal ring is 
virtually impossible, for the proximal portion of the 
sheath fans out in funnel-like fashion to surround 
and obscure the ring. 

The cremasteric fibers are split longitudinally 
along the cord. They are incised circumferentially 


Fig. |. A, Internal oblique muscle; B, line of incision of internal 
spermatic fascia in order to provide exposure of deep inguinal ring 
margins; C, external spermatic vessels; D, cremaster muscle fibers; 
and E, transversalis fascia. (Modified from Griffith.”) 


around the cord distally, and then again longitudinal- 
ly along the posterior aspect of the cord. This ap- 
proach provides for easy removal of the cremasteric 
sheath in two parts (Fig. 1). In excising the lateral 
(posterior ) half of the cremasteric fibers close to the 
internal ring, the inguinal ligament is retracted to 
afford adequate exposure, and the external spermatic 
vessels coursing with the cremasteric muscle are cut 
and ligated. Ligation of the external spermatic ves- 
sels does not contribute to testicular ischemia be- 
cause the internal spermatic vessels nourish the 
testes. The external spermatic vessels supply only 
the cremasteric muscle and are differentiated from 
the internal vessels by their location outside the in- 
ternal spermatic fascia. 

Emerging through the internal inguinal ring are 
the internal spermatic vessels, vas deferens, and her- 
nial sac. These structures are enveloped by a thin 
layer of internal spermatic fascia, incision of which 
(Fig. 1) provides exposure of the sac and facilitates 
its separation from its adjacent structures. Circum- 
ferential incision of the internal spermatic fascia, a 
continuation of transversalis fibers, is performed 
while the internal oblique muscle is retracted su- 
periorly. 

As with all surgical procedures, adequate exposure 
of the field is essential. Exposure cannot be obtained 
and the neck of the sac cannot be ligated high with- 
out (1) retraction of the internal oblique muscle, and 
(2) excision of the internal spermatic fascia around 
the cord elements and the sac. 

The internal spermatic fascia is a funnel-like pro- 
jection of the transversalis fibers down from the 
perimeter of the internal ring around the vas defer- 
ens, internal spermatic vessels, and hernial sac. Cir- 
cumferential incision of this layer along the margin 
of the internal ring is performed, and the border of 
the internal ring is thus defined. It is imperative that 
sharp dissection be utilized for this step in order to 
minimize bleeding and provide sharply delineated 
tissue margins and planes. 

After this step has been performed, it can be noted 
that a distinct cleavage plane exists between the 
transversalis fascia (forming the internal ring) and 
the peritoneum (forming the hernia sac) (Fig. 2). 
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Fig. 2. A, Hernial sac; B, transversalis fascia; and C, internal sper- 
matic fascia. (Modified from Griffith.*) 


In fact, one of the purposes of this maneuver is to 
expose this plane preparatory to separation of the 
two layers so that a high ligation above the level of 
the internal inguinal ring may be obtained. 

A word of caution, superfluous as it may seem, 
must be offered here. Retraction of the medial mar- 
gin of the internal ring during the course of separa- 
tion of the transversalis fascia from the peritoneum 
brings the surgeon very close to the inferior epi- 
gastric vessels, and exposes the musculature of the 
urinary bladder. 

If the method described above is utilized to obtain 
high ligation of the sac, the site of excision of the 
sac will retract to a position superior and posterior 
to the internal ring; fixation to the undersurface of 
the internal oblique muscle is then wholly unnec- 
essary. 

Inspection of the superior portion of the femoral 
canal and of the transversalis fascia forming the re- 
mainder of the inguinal floor may be done by insert- 
ing a finger extraperitoneally through the internal 
ring. 

In many cases where strong transversalis fascia is 
present, the dilated internal ring can be repaired 
simply by suturing the lateral and medial ring mar- 
gins to one another until the ring is reduced to nor- 
mal size (Fig. 3). The most superior suture fixes the 
cord fascia to the transversalis fascia to prevent pro- 
peritoneal fat from acting as a sliding wedge which 
could predispose to hernial recurrence. 

When the internal ring has not been too greatly 
dilated, sutures placed in the transversalis fascia are 
adequate to repair the defect. Often stretching of 
the ring has attenuated or weakened the transver- 
salis fascia in the immediate vicinity of the ring too 
greatly to permit the contiguous tissue to be used 
for repair of the ring. However, one does not have 
to look far for materials: Superiorly, strong trans- 
versalis fibers ascend along the posterior aspect of 
the transversus abdominis muscle; medially, there 
are transversalis fibers at Hesselbach’s ligament; and 
inferiorly, strong transversalis fibers are found mak- 
ing up the anterior portion of the femoral sheath. 

Slightly larger (medium sized) indirect hernias 
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which do not lend themselves to the type of repair 
described above are treated as follows: After high 
ligation of the hernial sac, a series of mattress sutures 
is used to approximate the transversalis fascia 
forming the superior, medial, and inferior margins 
of the internal ring to the anterior layer of the fem- 
oral sheath. 

Since most gynecologists concur that excision of 
the inguinal portion of the round ligament does not 
significantly diminish uterine support, this procedure 
is practiced in most cases of indirect inguinal hernias 
in females. Such action simplifies herniorrhaphy by 
permitting complete closure of the internal inguinal 
ring. While attempting high ligation of the hernial 
sac, trying to preserve the round ligament frequently 
results in tearing of the peritoneum reflected over 
this structure. 

Laxity or weakness of the transversalis fascia de- 
termined by palpation of the inguinal floor suggests 
predisposition of direct inguinal hernia at some fu- 
ture date. In these cases plication of the transversalis 
fascia should be performed to strengthen the ingui- 
nal floor. This is done by suturing the transversalis 
fascia superiorly, where it is adjacent to the trans- 
versus abdominis muscle and lateral border of the 
rectus sheath, to the iliopubic tract (Cooper's liga- 
ment and anterior femoral sheath margin) inferiorly. 
Although the inguinal ligament is utilized by many 
surgeons, the iliopubic tract, exposed by retraction 
of the ligament, is anatomically more dependable for 
this purpose. The row of sutures runs from the an- 
terior portion of the pubes to the area adjacent to 
the internal ring. 

Of prime importance in “large” indirect inguinal 
hernias is the reduction of the size of the spermatic 
cord to normal limits in order to provide an adequate 
closure of the internal inguinal ring. The usual meth- 
od for achieving this is the elimination of the hernial 
sac (following reduction of its contents) and pro- 
peritoneal fat, as well as by excision of hypertrophied 
cord fascia and cremasteric muscle. Too vigorous an 
attempt to reduce the size of the cord mass inferior 
to the external ring is not necessary. However, it is 
imperative that the cord mass be reduced to normal 
size along the course of the inguinal canal and 
through the internal inguinal ring. 

The next step is to prepare adequate strong tissues 
for a sound anatomic repair of the defect. Before 
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Fig. 3. A, Medial margin of internal (deep) inguinal ring; and B, 
transversalis fascia. (Modified from Griffith.’) 
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attempting dissection of the sac away from the fas- 
cial layers of the cord, in preparation for its ligation, 
an incision should be made in the transversalis fascia. 
This should extend from the superolateral edge of 
the internal ring along the junction between the 
strong posterior inguinal wall and that which has 
been attenuated and pushed out around the hernial 
sac, roughly following a line concentric with the 
margin of the greatly dilated internal ring. As the 
incision begins curving inferolaterally, it is carried 
down to Cooper’s ligament. Any irregularities of the 
margin of the anterior femoral sheath are removed 
to leave a smooth free edge from the internal ring 
to Cooper’s ligament. A relaxing incision is now 
made in the anterior rectus sheath. The reconstruc- 
tion of the inguinal area is done by suturing the 
free lateral border of the posterior inguinal wall 
(transversalis fascia) to its normal attachments— 
Cooper’s ligament inferiorly, and the anterior fem- 
oral sheath margin more superiorly. A word of cau- 
tion must be given here, for Cooper's ligament lies 
in a plane slightly posterior to the anterior wall of 
the femoral sheath. Hence, to prevent an area of 
weakness which could conceivably be the starting 
point of a recurrent hernia, a suture at the transition 
point should include transversalis fascia, medial mar- 
gin of femoral sheath, and a few fibers of the fascia 
overlying the pectineus muscle. 

Using the method described above, very large in- 
direct inguinal hernias can be repaired without re- 
sorting to wire gauze or other undesirable contriv- 
ances. 

In none of the methods described is it necessary 
to transpose the spermatic cord anterior to the ex- 
ternal oblique aponeurosis. Adequate reconstruction 
in the areas immediately concerned in indirect her- 
nias leaves no need to use the more superficial layers 
of the abdominal wall as “shields.” 

Much has been said regarding the “do’s” of proce- 
dure in indirect inguinal herniorrhaphy; now a few 
potential sources of difficulty and methods to avoid 
them should be mentioned. 

1. The most frequent complication of inguinal 
aerniorrhaphy is recurrence. The two factors respon- 
sible are probably (1) selection of an inadequate 
method of repair, and (2) delay in the time of op- 
eration, permitting attenuation of the fibers of the 
structural components of the inguinal area. 

2. An edematous, tender testicle secondary to 
strangulation of the spermatic cord is, in the vast 
majority of instances, directly attributable to the 
method employed. If closure of the internal ring in 
indirect hernias is achieved by suturing only the 
transversalis fascia, strangulation will not occur. This 
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layer is markedly elastic and mobile despite its 
strength. 

3. Danger of damage to an abdominal viscus can 
be avoided by attempting to ligate a sac only with 
adequate exposure and visualization of the suture 
line. Also, because of the potential hazard of vis- 
ceral injury in the case of sliding hernias, one should 
always open indirect hernial sacs on their anterior 
side, close to the neck of the sac. 

4. Hematomas and serum accumulations in the 
wound are avoided by careful hemostasis, with exer- 
cise of particular caution in the vicinities of the in- 
ferior epigastric and femoral vessels. Injury to the 
epigastric vessels may be treated by ligation of these 
vessels. If a suture is inadvertently placed through 
the femoral vein, it should not be tied, but the suture 
should be gently extracted from the vein, and hemo- 
stasis achieved by simple pressure. 

Other complications are too numerous and infre- 
quent to mention; they are obviated (and hence 
have little significance) by the practice of careful, 
anatomically and physiologically sound surgical prin- 
ciples. 


Summary 


Restoration of the structural integrity of the trans- 
versalis fascia has been emphasized as being basic in 
the repair of indirect inguinal hernias, particularly 
that portion of it forming the internal inguinal ring. 

Basic principles in treatment of indirect hernias 
are high ligation of the sac and restoration of the in- 
ternal ring to its normal size. A description of ade- 
quate methods to achieve this end have been pro- 
vided. 

Frequently encountered complications of inguinal 
herniorrhaphy have been enumerated and their eti- 
ology discussed. 
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RUSSELL B. SADLER, D.O., Seattle, Washington 


The os styloideum, a carpal accessory ossification 
center, is a clinical entity which is little known and 
infrequently seen. In gross appearance it is indistin- 
guishable from the commonly seen ganglion of the 
wrist. If looked for, its diagnosis is easily made by 
roentgen examination. In two of the three cases I 
have seen, the erroneous diagnosis of ganglion was 
made and followed by unsuccessful attempts at 
excision, which resulted only in embarrassment to 
the physician and discomfort to the patient. 


Case reports 


Case 1 * A 30-year-old white housewife came to her 
doctor’s office on November 5, 1958, with the com- 
plaint of a painful tumefaction on the dorsum of the 
left wrist, with radiation of pain proximally into the 
forearm. Pain was aggravated by motion and trivial 
trauma and relieved by rest and immobilization of 
the part. The grip of the left hand was weakened, 
but there were no paresthesias. Pain had been pres- 
ent intermittently for 2 years, since an episode of 
trauma when the patient had first noticed the tume- 
faction. 

Physical examination of the left wrist revealed a 
hard, tender, nodular mass, 3 cm. in diameter, which 
was not fixed to the skin and was immobile in rela- 
tion to underlying bone (Fig. 1, left). It was located 
near the lateral aspect of the dorsal surface of the 
wrist. The grip of the left hand was weakened, but 
there were no reflex or sensory changes. 

A diagnosis of ganglion was made, and surgical re- 
moval was attempted. Upon probing, the mass was 
felt to be contiguous with bone and excision was 
abandoned. Roentgen examination was performed, 
and the appearance of the wrist in the lateral projec- 
tion (Fig. 1, right), was seen to be identical to Fig- 
ure 121, page 72, in Kohler and Zimmer’s Border- 


*This paper was prepared during a residency at Garden City Osteopath- 
ic Hospital, Garden City, Michigan, in the Department of Radiology, of 
which Hal K. Carter, D.O., is chairman. 
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Ganglion or 


os styloideum* 


lands of the Normal and Early Pathologic in Skeletal 
Roentgenology.: This same appearance of the lateral 
roentgen projection of the wrist was found in several 
reference sources.2> A diagnosis was made of os 
styloideum with accompanying extensor tenosyno- 
Vitis. 

The patient refused roentgen therapy and local 
cortisone injection, but responded favorably although 
only temporarily to immobilization. The symptoms 
recurred with diminished severity when activity was 
resumed. 


Case 2 « A 27-year-old white toolmaker was seen in 
the referring doctor’s office on April 6, 1959, com- 
plaining of an aching tumefaction on the dorsum of 
the left wrist. Pain was nonradiating, aggravated by 
motion and trauma, and relieved with rest of the 
part. This complaint was of 3 years’ duration, with 
pain being intermittent and only moderately severe. 
At the time of onset the patient had sustained trau- 
ma, after which he first noticed the tumefaction. 

Physical examination of the left wrist showed a 
tender, hard nodular mass on the lateral aspect of the 
dorsum, about 3 cm. in diameter, not fixed to the skin 
but apparently contiguous with the underlying bone 
(Fig. 2, left). There was weakness of the grip, but 
no change in sensory function or tendon reflexes. 

The patient had been treated by another doctor 6 
months previously; intra-articular cortisone was ad- 
ministered without success. The diagnosis at that 
time had been ganglion. At the time of this examina- 
tion, the diagnosis of ganglion was again made. Sur- 
gical excision was attempted and abandoned. Roent- 
gen examination was performed and the diagnosis of 
os styloideum made on the characteristic appearance 
of the lateral projection (Fig. 2, right). Ultrasonic 
therapy was given but relief of symptoms was not 
obtained. 


Case 3 ¢ An 18-year-old white man was seen Febru- 
ary 2, 1960, in the Department of Radiology, for a 
complaint of pain in the left wrist following direct 
trauma (he had forcefully struck the dorsal surface 
against a solid metal object) 8 hours previously. 
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Fig. |, Case 1. Left, clinical appearance of the left wrist in profile 
view, clearly illustrating the dorsal tumefaction. Right, lateral 
roentgen projection of the same wrist demonstrating the bony na- 


Tumefactions were present on the lateral dorsal as- 
pects of both wrists. The larger was on the left; 
this was approximately 3 cm. in diameter, as com- 
pared to one 2 cm. in diameter on the right. Both 
masses were hard, nodular, and immobile, apparent- 
ly fixed to bone but not to overlying skin. The left 
wrist mass was moderately tender, but there was no 
radiation of pain and no motor or sensory changes. 
Neither mass was reddened, hot, cystic, or fluctuant 
(Fig. 3, left). The patient had not noticed these 
masses before. 

Roentgen examination (Fig. 3, right, and Fig. 4) 
showed them to be os styloidea. No therapy was 
instituted. 


Discussion 


The os styloideum is a supernumerary bone, be- 
lieved by some authors** to represent a ninth meta- 
carpal. It is located in the vicinity of the lesser mult- 


ture of the mass. Lost on reproduction are the soft tissue shadows 
of the edematous extensor tendons overlying the os styloideum. 


angular carpal bone and embedded between the 
capitate and the bases of the second and third meta- 
carpals. A search of the English language literature 
was unrewarding, and although several detailed dis- 
cussions of the os styloideum were found in Ger- 
man** no information was available regarding age, 
sex, or racial incidence, unilateral versus bilateral 
occurrence, or clinical management. 

Clinically, the os styloideum is a localized, hard, 
immobile, nodular protuberance in the basal region 
of the second and third metacarpals. As seen in the 
cases cited, the os styloideum must be differentiated 
from ganglion, since its excision is an orthopedic 
surgical procedure and, aside from the possible ad- 
verse consequences and complications, this approach 
has not been established as therapeutic. In the ab- 
sence of an established management for the condi- 
tion, it seems logical to use conservative measures in 
preference to excision. The presence of this bony 
mass underlying the extensor tendons (flexores digi- 


Fig. 2, Case 2. Left, clinical appearance of the left wrist in profile. Right, lateral projection of the same wrist. Note the similarity to Case |. 


row is directed at a mass on the dorsum of the left wrist. There 
is a similar but smaller mass on the dorsum of the right wrist. 


torum sublimus and prcofundus, and flexor carpi 
radialis’?) apparently produces chronic irritation 
which results in a tenosynovitis, and it is felt that it 
would be wise to direct primary therapy to this in- 
flammatory situation. 

The ganglion, whose clinical appearance is identi- 
cal to os styloideum (see Figure 1 of Carp and 
Stout*), is of unknown etiology. Although the sub- 
ject is controversial at present, King® feels that it 
probably arises from extrusion of the synovial mem- 
brane through the joint capsule, where it may seal 
off from its source or retain a narrow neck. He was 
unable to demonstrate a specialized cell type in its 
lining, and the outer wall was found to be hard and 
fibrotic. The contents are a thick, colorless, sticky 
material, whose consistency is that of soft jelly. 

When a patient is seen with a tumefaction on the 
dorsum of the wrist, x-ray examination is indicated 
for prompt and accurate diagnosis. Although aspira- 
tion of mucoid material is diagnostic for ganglion, it 
entails the risk of introducing infection. The roentgen 
appearance of the ganglion is that of a nonosseous 
subcutaneous soft tissue mass. Additional differential 
diagnostic considerations include lipoma, xanthoma, 
inclusion cyst, and tuberculous synovitis, all of which 
are less tense than ganglion.*® 


Fig. 4, Case 3. Left, closeup of roentgenogram of left wrist, show- 
ing os styloideum. Note the shadow of overlying extensor tendons; 
they are normal in appearance. Right, closeup of roentgenogram 
of right wrist. The os styloideum is smaller than on the left side, 
and both are considerably smaller than in Cases | and 2. 
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Fig. 3, Case 3. Left, clinical appearance of both wrists. The ar- 


These are much less apparent than in Cases | and 2. Right, roent- 
genogram of both wrists demonstrating os styloidea bilaterally 
(arrows). 


The most commonly employed therapy of the 
ganglion is rupture with force, but recurrence is fre- 
quent.’® Aspiration also gives a low cure rate, as 
does injection of sclerosing solutions. Properly em- 
ployed, roentgen therapy produces 81 per cent dis- 
appearance" with the advantage of avoiding the dis- 
comfort of operation. 


Summary 

The os ‘styloideum is an infrequently seen super- 
numerary bone on the dorsum of the wrist, whose 
clinical appearance and symptomatology are indis- 
tinguishable from those of ganglion. Diagnosis of os 
styloideum is easily made with a lateral roentgen 
projection of the wrist, and such examination is indi- 
cated in all tumefactions involving the dorsum of the 
wrist. While excision is frequently successfully em- 
ployed for ganglion, it is not only a procedure of 
some magnitude in os styloideum, but has not yet 
been established as a good therapeutic procedure 
for this condition. 

Three cases of os styloideum have been presented, 
in two of which an unnecessary and unsuccessful at- 
tempt at excision was made on the basis of misdiag- 
nosis of ganglion. 12845 12th Ave., S.W. 
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Autoimmune hemolytic anemia 


complicating transfusion for bleeding ulcer: 


Use of steroid therapy* 


PHILIP F. FLEISHER, D.O., New York, New York 


The occurrence of autoimmune hemolytic anemia as 
a complication of treating upper gastrointestinal 
hemorrhage with multiple blood transfusions is rare. 
When it does occur, however, the need to control the 
hemolysis takes precedence over the conventional 
contraindications to the use of steroids in the pres- 
ence of peptic ulceration and hemorrhage. The pres- 
ence of a peptic ulcer, and certainly of an actively 
bleeding ulcer, is generally considered a definite con- 
traindication for steroid therapy. In spite of this, 
corticosteroids must be used as a lifesaving measure 
to halt the hemolytic process. 


Case report 


A 67-year-old male teacher was admitted to the 
hospital for the third time, with a diagnosis of bleed- 
ing duodenal ulcer, on May 1, 1959. 

During his first hospital stay in December 1958, 
with the same diagnosis, an active duodenal ulcer 
had been visualized on roentgen examination with 
barium contrast media. Laboratory examination, in- 
cluding roentgen studies and liver function tests, 
both prior to this first admission and during his hos- 
pital stay, had failed to reveal evidence of esopha- 
geal varicosities or liver disease. On his two previous 
admissions, he had received a total of 3,500 cc. of 
whole blood with no untoward effect. 

On the day before his present admission, he had 
vomited 30 cc. of bright red blood and passed a tarry 
stool in the evening. He stated that he had ingested 
a moderate quantity of alcoholic beverages the pre- 
vious day, and had not followed his prescribed diet 
for the past 2 weeks. 

On the day of admission, his hemoglobin was 8.9 
grams per 100 cc. and his hematocrit was 32 per 


*From the Division of Internal Medicine, LeRoy Division, New York 
Osteopathic Hospital. 
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cent. At physical examination on admission he was 
noted to have pale skin, mucous membranes, and 
conjunctiva. The neck veins were not distended, and 
the tongue was smooth. The thyroid gland was not 
palpable. There was an increase in the anteropos- 
terior diameter of the thorax. His blood pressure was 
120 mm. Hg systolic and 74 diastolic. The apical 
rate was 80 per minute and regular. A harsh grade 
2 aortic systolic murmur was present and the second 
aortic sound was absent. The point of maximal im- 
pulse was palpated at the sixth interspace, anterior 
axillary line. No thrills were’ palpated. The breath 
sounds were diminished throughout both lung fields, 
and no rales were heard. The abdomen was marked- 
ly protuberant and soft. The liver edge was smooth 
and nontender, and was palpated 5 cm. below the 
right costal arch. The spleen was not palpated. No 
other masses were felt, and there was no ascites. The 
bowel sounds were normal. The extremities and 
neurologic reflexes were normal. 

On admission, the erythrocyte count was 2,190,000 
per cu. mm. The leukocyte count was 8,600 per cu. 
mm., with a differential count of 3 per cent stab 
cells and 60 per cent segmented forms of the neutro- 
philic series, 27 per cent lymphocytes, 1 per cent 
eosinophils, 3 per cent basophils, and 6 per cent 
monocytes. There were 1 per cent reticulocytes. The 
platelets were adequate on peripheral smear. The 
hemoglobin was 6.4 grams per 100 cc. and the hem- 
atocrit was 23 per cent. The erythrocyte sedimenta- 
tion rate was 120 mm. per hour (Westergren). Uri- 
nalysis showed 2+ albumin, 3 to 5 leukocytes per 
high-power field, and 15 to 20 erythrocytes per high- 
power field, and the specific gravity was 1.013. 
Serum albumin was 4.9 grams per 100 cc. Serum 
globulin was 3.0 grams per 100 cc. Blood urea nitro- 
gen was 20.4 mg. per 100 cc. Creatinine was 1.0 mg. 
per 100 cc.; Bromsulphalein testing showed 1.4 per 
cent retention in 1 hour. The serum iron was 94 
micro gamma per 100 cc. (normal is 50 to 200 micro 


gamma per 100 ce.). Serum glutamic oxaloacetic 
transaminase was 35 units. The stools were 4+ 
guaiac positive. The electrocardiogram showed right 
bundle branch block. 

The patient was treated with bed rest, Andresen 
diet,’ and antacids, and was transfused with 1,500 cc. 
of whole blood in 24 hours. On the day after ad- 
mission, a surgical consultant recommended opera- 
tive intervention which the patient refused. On the 
fourth day after admission, 2 hours following a trans- 
fusion of 500 cc. of whole blood, he experienced a 
shaking chill and his temperature rose to 104.2 F. 
rectally. His apical rate was noted to be irregular. 
An electrocardiogram showed trigeminal rhythm su- 
perimposed on the right bundle branch block. A 
blood count showed 2,950,000 erythrocytes per cu. 
mm. The leukocyte count was 8,600 per cu. mm. 
with 72 per cent segmented neutrophils, 24 per cent 
lymphocytes, 2 per cent eosinophils, and 2 per cent 
monocytes. The hemoglobin was 9.0 grams per 100 
cc. and the hematocrit was 30 per cent. The urine 
showed 2+ albumin, 6 to 8 leukocytes per high- 
power field, many erythrocytes per high-power field, 
a few granular casts, and a few epithelial cells. There 
was no bile or free hemoglobin detectable in the 
urine; and analysis of all urines from the fourth to 
the eleventh days of his hospitalization failed to re- 
veal either bile or free hemoglobin in the urine. 

Four hours after the above episode, the patient's 
temperature fell to 100 F. without any specific ther- 
apy. The day after this febrile episode, roentgen 
examination of the chest failed to reveal any pneu- 
monic process. Sclerotic changes were present in the 
aortic knob. The electrocardiogram showed a return 
to right bundle branch block, with normal sinus 
rhythm. On the sixth day after admission, the hemo- 
globin had risen to 10.7 grams per 100 cc., and the 
hematocrit was 37.5 per cent. On the seventh day, 
he received another 500 cc. of whole blood with no 
untoward effect. 

On the eighth day, roentgen examination of the 
upper gastrointestinal tract with barium contrast me- 
dium revealed a sliding paraesophageal hiatus hernia 
and a deformed duodenal bulb. An ulcer crater was 
not demonstrated. On the ninth day after admission, 
his hemoglobin was 11.4 grams per 100 cc., hemato- 
crit was 40 per cent, and reticulocytes were 5.1 per 
cent. Examination of the colon with barium contrast 
medium revealed multiple diverticuli of the entire 
large bowel. Sigmoidoscopy showed bleeding inter- 
nal and external hemorrhoids. 

On the eleventh day after admission, the patient 
was noted to be jaundiced. The sclerae were icteric, 
and the liver was now palpable 10 cm. below the 
right costal arch but was not tender. The spleen was 
not palpated. The hemoglobin fell to 9.8 grams per 
100 ce. and the hematocrit to 35 per cent. The urine 
showed 2+ albumin, 20 to 25 erythrocytes per high- 
power field, and granular casts. No bile or free 
hemoglobin was noted in the urine. The specific 
gravity was 1.018, and his urinary output in the next 
24 hours was 800 cc. 

On the first day after jaundice was noted, the 
spleen was palpated 5 cm. below the left costal arch. 
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The hematocrit fell further to 29 per cent, serum 
glutamic oxaloacetic transaminase was 41.5 units, 
thymol turbidity was 6.1 units, and serum bilirubin 
was 0.8 direct and 4.2 indirect. The Coombs’ (direct) 
test was 2+. Fecal urobilinogen was 664 mg. (normal 
is 50 to 350 mg.). Urinary urobilinogen was 46.4 and 
86.4 mg. on two occasions (normal is 0 to 4 mg.). 
Bile and free hemoglobin were absent from the urine. 
Observation of peripheral smears showed spherocy- 
tosis, hypochromia, anisocytosis, adequate platelets, 
and 2 per cent normoblasts. A hematologic consultant 
confirmed the diagnosis of acute hemolytic anemia, 
= therapy was begun with 20 mg. of prednisone 
aily. 

Four days after the onset of jaundice, the hemo- 
globin had fallen to 6.8 grams per 100 cc., the hem- 
atocrit to 21 per cent, and reticulocytes were 1.5 per 
cent. Numerous attempts at this point to crossmatch 
this patient's blood were unsuccessful in both major 
and minor crossmatching. All bottles of Rh-+ Type 
O blood available in the blood bank were tested in 
an attempt to crossmatch this patient. Finally, 250 
ce. of packed cells, compatible via crossmatching and 
Coombs’ crossmatching, were found and given. Fur- 
ther attempts to use either whole blood or packed 
cells were frustrated because of crossmatching diffi- 
culties. 

On the fifteenth day after admission and the sixth 
day after the appearance of jaundice, the patient’s 
serum was tested against an 8-tube Panocell unit 
(Fig. 1). As indicated, the patient’s serum aggluti- 
nated all tubes tested. This showed the presence of 
a circulating pan-hemagglutinin and accounted for 
the difficulty in crossmatching this patient. In addi- 
tion, his own Type O cells showed some agglutina- 
tion with his serum. This revealed that an autoim- 
mune hemolytic process was present as well. 


RiRz RiRi Ro R’ R” crK+ reV+ pool self 


Sali 
Coombs' 

1:60 
Coombs' 

Fig. |. Panocell series no. 158, in which the patient's serum was 


tested against an 8-tube panel of standard Group O cells. “Pool” 
indicates ficin and albumin pool; “'self" refers to the patient's own 
Group O cells; and the minus sign shows a negative result. 


By the nineteenth day after admission, under 
steroid therapy, his hemoglobin had risen to 7.9 
grams per 100 cc., and his hematocrit to 26.9 per 
cent. Urinary urobilinogen had fallen to 1.4 mg. 
The reticulocyte count was 9.7 per cent. Both direct 
and indirect Coombs’ tests were 2+. On the twenty- 
seventh day after admission, his hemoglobin had 
risen to 9.8 grams per 100 cc. and his hematocrit to 
33.8 per cent. The reticulocyte count was 5.2 per 
cent. The liver had become reduced to 5 cm. below 
the right costal arch. The spleen was no longer pal- 
pable. The serum bilirubin was 0.2 direct and 0.5 
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indirect. Steroids were reduced gradually from the 
thirtieth day until the day of discharge (Fig. 2). 

On the day of discharge, his erythrocyte count was 
3,410,000 per cu. mm.; hemoglobin was 10.5 grams 
per 100 cc.; hematocrit was 33.5 per cent; and reticu- 
locytes were 1.5 per cent. The direct Coombs’ test 
was still positive. In all, this patient was kept on 
oral steroids for 30 days with no evidence of further 
bleeding, and with adequate control of the hemolytic 
disease. 


* 
febrile 


HEMATOCRIT 

Se 
\ 


20 mg. daily 


7 14 21 28 35 40 
DAYS 


Fig. 2. Hematocrit reading during the patient's hospital stay. 
Blood was administered as follows: day |, three units; day 4, two 
units; day 7, one unit; and day 14, one unit. 


Discussion 


Autoimmune hemolytic anemia is divided for pur- 
poses of classification into two broad categories: 
idiopathic and symptomatic. The symptomatic vari- 
eties are associated with, and probably secondary to, 
such underlying diseases as lymphomas, leukemias, 
carcinomatosis, tumors, and infections.?* The idio- 
pathic type, on the other hand, appears spontaneous- 
ly and is not associated with any of these processes. 
The idiopathic type appears to be more common. In 
a recent survey, Dausset and Colombani* found the 
ratio of idiopathic to symptomatic varieties to be 
about 3:1. 

Autoimmune hemolytic disease is confirmed by the 
presence of a circulating antibody in the plasma 
which agglutinates the patient’s own cells at body 
temperature, 37 C. This was present in our patient 
as evidenced in Figure 1. The circulating antibody 
is detectable by the presence of a positive indirect 
antiglobulin (Coombs’) test,®.* and can also be iden- 
tified by titration of the patient’s serum against pre- 
viously sensitized erythrocytes, using trypsin or bo- 
vine albumin to enhance the agglutination. The 
criteria for diagnosis of hemolytic disease, that is, 
jaundice, splenomegaly, anemia, reticulocytosis, 
spherocytosis, elevation of the fecal urobilinogen, 
elevation of the urinary urobilinogen, a positive 
Coombs’ test, and the absence of bile from the urine, 
were all present in this patient. 

In order for a hemolytic process to appear and 
progress, the intravascular erythrocyte must be sen- 
sitized by an antibody. Autoimmune antibodies are of 


two varieties: (1) the warm type, acting at body 
temperature, 37 C, and (2) the cold type, acting at 
0 C. Cold agglutinins are rare in autoimmune hemo- 
lytic disease and are by far the more dangerous, in 
that they are more likely to cause intravascular 
hemolysis by acting with circulating complement. 
The more common type in autoimmune disease is 
the warm antibody. It is slower acting, and the 
hemolysis is believed to be primarily extravascular, 
The nature of this antibody is still controversial, 
Some writers’ choose to call it “an erythrocyte-coat- 
ing substance,” which they believe to be a gamma 
globulin,’-° and it is said to be responsible for the 
positive Coombs’ test. The concentration of the 
erythrocyte-coating substance appears to be pro- 
portional to the degree of hemolysis. Vaughan” feels 
that there are actually three methods that can bring 
about erythrocyte sensitization in autoimmune dis- - 
ease, coating with (1) a gamma globulin, (2) a 
warm non-gamma globulin, and (3) a cold non- 
gamma globulin. The use of electrophoretic studies, 
specifically absorbed Coombs’ sera, and elution tech- 
nics have failed to resolve this problem.’° 

Hemolysis is believed to occur by any one or more 
combinations of three basic mechanisms: (1) intra- 
vascular hemolysis, (2) intravascular agglutination, 
and (3) erythrophagocytosis. 

In intravascular hemolysis, assuming that comple- 
ment is necessary for hemolysis, one would expect 
to find a high plasma hemoglobin and a low serum 
complement.’ However, if the plasma hemoglobin 
is high and the serum complement is normal, we 
must consider the possibility that factors other than 
complement are involved. Dameshek" showed 
that sensitized erythrocytes have increased mechani- 
cal fragility, and that mechanical trauma will cause 
hemolysis, particularly if the cells stick together and 
are violently separated in the circulation.’* Young, 
Ervin, and Yuile’* produced hemolytic reactions in 
immunized dogs by transfusing them with incom- 
patible blood. He found a fall in serum complement 
and postulated that the amount of available comple- 
ment limited the rate of hemolysis. Other investi- 
gators, on the other hand, such as Castle, Ham, and 
Shen,’* have failed to find a hemolysin or a fall in 
complement titer in recipient's serum. In intravascu- 
lar hemolysis, there are apparently two phases: an 
initial phase, which is rapid and accompanied by 
hemoglobinemia and hemoglobinuria, and a slow 
phase, which lasts a few days.1' Complement appar- 
ently plays a part in the initial phase, but other un- 
known factors appear to be involved in the second 
phase. 

Intravascular agglutination of erythrocytes in vivo 
appears to be the more common method of erythro- 
cyte destruction in acquired hemolytic anemia.'® 
This is readily shown by the ability to identify ag- 
glutinins from blood samples taken from patients 
suffering from this disease. Wasastjerna™ induced 
autoimmune hemolytic disease in hamsters and ob- 
served the circulation in the cheek pouch micro- 
scopically. He found intravascular agglutination of 
erythrocytes. However, the clumps were friable and 
broke up to pass through the narrow capillaries, 
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which would probably account for the lack of throm- 
boembolic phenomena in acquired hemolytic disease. 

Erythrophagocytosis as a method of erythrocyte 
destruction has been noted by the occasional obser- 
vation of leukocytes containing ingested erythrocytes 
in peripheral smears of patients with immunohemo- 
lytic disease."’ It appears that a change in the sur- 
face tension between the leukocytes and the erythro- 
cytes is an important factor in the adhesiveness 
exhibited between the cells prior to erythrophagocy- 
tosis.2 It also appears to be dependent upon the 
“thermolabile components” of the serum, as well as 
some change in the surface of the erythrocyte. After 
this has occurred, complement and antibody may act 
to induce erythrophagocytosis and/or hemolysis. 
Erythrophages are seldom seen in peripheral smears 
of patients with active hemolytic disease. This may be 
due to trapping of erythrophages in the capillaries of 
the lungs.’® This may also account for the leukopenia 
observed in patients with active hemolytic disease. 

A proposed mechanism for hemolysis as shown by 
Christian and his associates*° is as follows: 

1. rbe + antibody = rbc, antibody 

2. rbc, antibody + complement 1 + complement 
4 = rbc, antibody complement 1,4 (in the presence 
of calcium ) 

3. rbe, antibody complement 1,4 + complement 


2 = rbe, antibody complement 1,2,4 (in the presence » 


of magnesium ) 

4. rbc, antibody complement 1,2,4, + complement 
3 = altered rbe 

5. altered rbc = ghost cell + free hemoglobin. 

Cutbush, Crawford, and Mollison?* have shown 

that complement appears to be a factor in coating 
the erythrocyte. The antibody present on the eryth- 
rocyte has further been shown to produce a decrease 
in tensile strength and an increase in the mechanical 
fragility of the cell.’*??. The antibody-coating sub- 
stance appears to be species specific.*® It appears 
that the chemical nature of antibody is variable from 
patient to patient, and that antibodies may not be 
wholly confined to any sharply defined globulin frac- 
tion.** : 
The importance of the spleen in acquired hemo- 
lytic disease should ‘not be neglected. The spleen 
apparently has the property of recognizing erythro- 
cytes tagged with antibody and then acting upon 
them. This has been confirmed by a diminution in 
blood destruction of experimentally induced auto- 
immune hemolytic anemia in splenectomized ani- 
mals. Further, measurement of radioactivity over the 
spleen after an injection of chromium-51 labeled 
erythrocytes previously sensitized confirms this by 
virtue of a high uptake over the spleen.***> Young 
and his coworkers”* have shown that spherocytes are 
selectively retained by the spleen. Other organs, for 
example the liver, appear to be important factors in 
blood destruction, where tissue macrophages act up- 
on them. 

Idiopathic autoimmune hemolytic anemia was 
present in this patient, in that a circulating pan- 
hemagglutinin was present in the patient's serum, 
and an underlying disease compatible with a diag- 
nosis of symptomatic autoimmune hemolytic anemia 
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was not present. The hemolytic process was rapid, 
his hematocrit falling from 40 to 21 per cent in 4 
days, with no evidence of bleeding. During this 
period, the patient failed to exhibit hemoglobinuria. 
The amount of hemoglobinuria appears to be de- 
pendent on the serum haptoglobin level. Haptoglobin 
is the specific globulin fraction responsible for bind- 
ing free hemoglobin in the plasma. Normally, free 
hemoglobin present in the plasma is less than 5 mg. 
per 100 cc. and, as such, is attached to alpha-2-globu- 
lin with haptoglobin. Haptoglobin comprises 20 per 
cent of alpha-2-globulin. It has been shown that one 
molecule of haptoglobin will combine with one mole- 
cule of free hemoglobin. It therefore follows that 
hemoglobin will not appear in the urine unless the 
serum haptoglobin level is zero or there is a defi- 
ciency of serum haptoglobin. In severe hemolytic 
disease, where the serum levels of free hemoglobin 
are high, serum haptoglobin is used up rapidly to 
form the hemoglobin-haptoglobin complex, and the 
excess free hemoglobin spills over into the urine, for 
hemoglobin attached to haptoglobin cannot pass the 
renal barrier.2’ It has been shown that the level of 
haptoglobin falls with increased hemolysis, and that 
this is a useful index of hemolytic activity even when 
the Coombs’ test is repeatedly negative. In steroid 
therapy of hemolytic disease, the course of improve- 
ment can be followed by the rise in plasma levels of 
haptoglobin.” 

The use of steroids in the face of recent upper 
gastrointestinal bleeding is usually contraindicated. 
Scheewind and Cole” list as contraindications to 
steroid therapy: active tuberculosis, malignant hyper- 
tension, uremia, psychoses, and the presence of ac- 
tive ulceration in the upper gastrointestinal tract. 
Corticosteroids, by virtue of their action, are known 
to increase the flow of hydrochloric acid in the stom- 
ach, a generally accepted prerequisite for peptic 
ulceration. In addition, steroids interfere with the 
process of fibroblastic proliferation, and this anti- 
desmoplastic activity is believed to cause complicat- 
ing peptic ulceration, perforation, or hemorrhage in 


The presence of a peptic ulcer, 
and certainly of an actively bleeding 
ulcer, is generally considered 
a definite contraindication 
for steroid therapy. In spite of 
this, corticosteroids must be 
used as a lifesaving measure to 


halt the hemolytic process 
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the course of treatment of rheumatoid arthritis and 
allied diseases. Zetzel,*° on the other hand, appears 
to lend a less conservative course to the use of 
steroids. He states that ulcers rarely develop in pa- 
tients receiving steroids and, further, that the possi- 
bility of development or even the knowledge of a 
pre-existing peptic ulcer is not an absolute contra- 
indication to an otherwise valid indication for ster- 
oids. He states that “only rarely, as in the catastro- 
phies of perforation and hemorrhage, it is necessary 
to omit hormonal treatment.” In contradistinction to 
this, Sandweiss*' states that steroids used specifically 
as therapy for peptic ulcer resulted in improvement 
in 14 of 17 patients. 

It has been stated that dosages in the range of 20 
mg. of prednisone, for a period of 7 days, are suffi- 
cient to produce a steroid ulcer.*° This patient was 
maintained on this dosage for 20 days in order to 
control his hemolytic disease. 

The mechanism of action of steroids in the control 
of hemolytic disease is probably due to interference 
with further formation of antibody,***? first by dis- 
appearance of free antibody from the patient’s serum, 
and then by reduction on the surface of the patient’s 
erythrocytes. In addition, there is an increase in sur- 
vival of chromium-51 tagged erythrocytes and a de- 
crease in total protein nitrogen. The Coombs’ test 
may become negative.’* It has further been shown 
that the adrenal cortex is associated with the main- 
tenance of normal erythrocyte levels in the periph- 
eral blood. Administration of adrenal corticotrophic 
hormone increases erythrocyte cell volume and 
hemoglobin levels in intact animals.** The adrenal 
cortex also influences the integrity of the erythrocyte, 
either directly or indirectly by (1) alterations in the 
plasma, (2) action in the reticuloendothelial system, 
and (3) production in the bone marrow.** 


Summary 


A case report of upper gastrointestinal bleeding 
complicated by autoimmune hemolytic anemia, in 
the course of blood transfusion therapy, has been 
presented. Hemolytic mechanisms in autoimmune 
disease and the use of steroids for therapy have been 
discussed. 57 W. 57th St. 
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Disaster mobilization 


In Minneapolis on September 21 and 22 there will be 
the annual stocktaking of our national disaster-health- 
manpower, The Ninth Annual Civil Defense Confer- 
ence. The picture-pattern suggests that every osteo- 
pathic physician in his own practice area could very 
well celebrate the autumnal equinox by taking in- 
ventory of his own function in relation to the work 
being done around him by his local unit. Better still, 
he could arrange to “sit in” at Minneapolis. He is 
invited. 

Carroll P. Hungate, M.D., Kansas City, chairman 
of the Defense Council’s Medical Health Committee, 
addressed the American Osteopathic Association’s 
House of Delegates and Board of Trustees on July 
21. He extended the invitation to attend and to par- 
ticipate. He further urged D.O.’s everywhere to take 
organized action in civil defense medical programs. 

The 2-day conference at the Leamington Hotel will 
climax with the Citation Banquet in the Hall of the 
States. In the medical section, physicians from all 
over the country who have done and are doing out- 
standing work in the field of disaster preparedness 
will be honored, cited as pacemakers for their col- 
leagues. 


Our responsibility * In urging the A.O.A. House to 
take organized action on civil defense medical pro- 
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grams, Dr. Hungate pointed out that each profes- 
sional group has the responsibility for training its 
members for work in disaster situations. 

Already on the record of the A.O.A. Board meet- 
ings was the Executive Director's recommendation 
that every osteopathic hospital should have a Disas- 
ter Plan set up in its operational schedule, ready for 
immediate service on short notice, with the reminder 
that there are outlines of the necessary facilities and 
personnel requirements in Central Office, available 
upon request. 

Following Dr. Hungate’s address to the House, 
John M. Whitney, M.D., of Dallas, Texas, Medical 
Director of the United States Public Health Service, 
Region VII, Department of Health, Education, and 
Welfare, spelled out the detailed ramifications of the 
responsibilities to an audience of D.O.’s in the Kansas 
City Municipal Auditorium. His message was clear- 
cut and explicit. 

Dr. Whitney pressed home the picture of what 
nuclear warfare could mean in reference to the pat- 
tern of living in the communities affected. He pin- 
pointed the duty of physicians “to prepare in advance 
protective measures against all eventualities and for 
all segments of the population.” 

He faced up his audience to the capabilities of 
mass destruction of unparalleled magnitude from nu- 
clear warfare itself. He stressed the additional pos- 
sibilities of horrendous perpetration of disaster in the 
developments in bacteriologic and chemical warfare. 


Survival measures * Every physician everywhere 
should be impressed by Dr. Whitney’s conviction that 
survival of this nation following all-out attack will 
depend upon its ability to reconstitute its social, en- 
vironmental, industrial, and governmental structures, 
and that basic to any degree of recovery will be the 
health of the surviving population. This is the critical 
area of concern for the Public Health Service and 
specifically the Division of Health Mobilization. 

And therein is the challenge to the physician. Sur- 
vival of the patient is his problem often in routine 
peacetime practice. The problems of survival of his 
community will put the physician in a major role if 
disaster strikes. Preparing now is his duty. 

The prospect of treating casualties numbering into 
millions involves the total health resources of the na- 
tion, medical and nursing care, supplies of drugs and 
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other material, hospital facilities, equipment and per- 
sonnel, safe water and food supplies, adequate shel- 
ter, waste disposal, and the prevention and control 
of communicable diseases. 


Health manpower * Co-operation by the osteopathic 
profession is specifically stated in the program out- 
lines of the National Health Plan. It defines health 
manpower as: physicians, dentists, sanitary engineers, 
registered nurses, hospital administrators, all of the 
categories of health and public welfare service. 

Dr. Whitney pointed out that the national associa- 
tions of these health professions are named as having 
responsibility to the Office of Civil and Defense 
Mobilization and the Department of Health, Educa- 
tion, and Welfare in organization and planning, train- 
ing, education, and other functions pertinent to each 
association. 

The Plan carries through to the state and local so- 
cieties. The state and local health departments have 
the primary and statutory role at their levels but they 
need the cooperation of local professional health or- 
ganizations. 

Dr. Whitney was addressing an audience in Kansas 
City, but he was projecting his message through that 
particular audience to every osteopathic physician. 


Baseline courses * Three week-long sessions during 
the spring (in Brooklyn, New York, Battle Creek, 
Michigan, and Alameda, California) were attended 
by A.O.A. members. These members in attendance 
were delegated to take back to their communities the 
knowledge gained in medical self-help, medical care 
by allied medical personnel, defense measures in 
radiologic, biologic, and chemical warfare, mass cas- 
ualty care, epidemiology in disaster, disaster sanita- 
tion, and community health services. They also par- 
ticipated in a field exercise in emergency water 
treatment and witnessed an emergency hospital un- 
crated and set up for operation within minutes after 
the “go-ahead” signal. 

Dr. Whitney urged his audience to be alert for fu- 
ture baseline courses and charged the osteopathic 
profession with its responsibility to participate. 


Tomorrow * Our world is changing shape at every 
breath we take. Yesterdays exist only as experiences 
off which to step ahead a little more surely, with a 
bit more sagacity. There will be no yesterday of ex- 
perience as a guide into the chaotic writhing world 
of a tomorrow of all-out attack on the United States 
by thermonuclear weapons. Hiroshima, we are as- 
sured by military experts, was a one-alarm fire by 
comparison. 

Those whose charge it is to reduce conjecture to 
as nearly accurate terms as possible estimate that one 
all-out attack will leave 135 million survivors. They 
postulate about 160,000 surviving M.D.’s and D.O.’s 
collectively, dropping to 140,000 about 60 days after 
attack owing to delayed radiation sickness and loss 
from other diseases and injuries. 

Perhaps this will never happen. If it does, there 
will be reactions of incalculable range by every indi- 
vidual alive, layman or doctor, at the philosophic and 
religious level. 
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But at the survival level, the basic level of human 
beings continuing to be alive, there is no doubt as to 
the primary importance of the physician and his 
solemn duty. It is with this responsibility that the 
Public Health Service has charged the American Os- 
teopathic Association in common with the other divi- 
sions of health manpower at this moment in our 
nation’s history. 


The spearhead 


The Council on Development, new, healthy, active 
arm of the American Osteopathic Association, has 
reached out in the past several months through the 
divisional association levels. Twenty-three divisional 
society Development Councils have been organized. 
Their representatives held a spring meeting. The 
program is marching. 

“We are just the spearhead,” was the answer of the 
chairman, Dr. William B. Strong, when asked to give 
figures—how much in dollars the Council visualized, 
how much gain in fiscal terms could the Council defi- 
nitely state as its audit of achievement to date. 

“We aim to tell the osteopathic story in new 
places,” summarized the chairman. “There is increas- 
ing lay interest in our profession, interest in varying 
degrees, from a mere passing awareness of the pro- 
fession’s existence to the kind of intelligent recogni- 
tion of the work being done in all phases of the 
health field that leads automatically to lay contribu- 
tion and substantial cooperation where there is the 
greatest need.” 

ine. Council’s work will show in many places, the 
degrees of awareness will sharpen toward the sub- 
stantial contribution point. The Council can keep 
score on its agencies, can get the feel of results being 
neared and sometimes reaching the stage of action, 
but its wider influence will materialize in many ave- 
nues other than those on which the Council has 
direct check—new hospitals being more readily con- 
structed, increased public aid to colleges and their 
research activities, legislation aimed at facilitating 
the service contribution of the profession to the pub- 
lic, impact on the nation’s educators, the vocational 
guidance advisers to career-studying young men and 
women. 

These are actualities achieved or achievable. In 
them the Council on Development participates not 
always directly, just in the ground-breaking and seed- 
planting, the A.O.A.’s spearhead that ploughs the 
soil and plants fruitful seeds, seeds that grow. 


Health in your office 


Can it be that osteopathic physicians are overlooking 
one of their best means of participating in the health 
education of the public? 

Government agencies, welfare organizations in 
general, and specialty groups at state and local as 
well as national levels have been collaborating in this 
informational campaign in increasing numbers and 
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volume down many years past. And with gratifying 
results. It is averred that the normally intelligent 
layman of today knows more about the factors in 
disease prevention and care than the practicing phy- 
sician of 50 years ago. 

Our national publication Heattu has received an 
award from the Chicago Heart Association for “Meri- 
torious Service in the Fight against Heart Disease.” 
The workers in the special field of educating the 
public to the truth that the stitch in time saves that 
often terminal stitch in the chest are appreciative of 
every worth-while effort to school the public in cop- 
ing with America’s most prominent “killer.” 

The little magazine that comes out from Central 
Office stresses just this kind of reading material. 
Every professional man knows that in the national 
health field the subject of disease prevention has 
ceased to be a fringe interest of industry, business, 
and the legislators in state and national capitals. It 
is now of focal concern. 

HEALTH is a wonderful thing to have around your 
office. It is a wonderful thing to have your patients 
take home and pass around. It is a wonderful thing 
to have the teaching of health measures to the public 
linked with your work in your city or town or neigh- 
borhood. 


Top-level O.P.F. recognition 


The Osteopathic Progress Fund target of “a million 
a year from the profession” is still out there ahead. 
The fiscal year just ended aimed squarely at it, the 
quota sights were set for $1,051,200. The final scoring 
recorded above $700,000. Now another fiscal year 
begins training its batteries. 

To hearten the year’s effort there is a tribute to be 
recorded from a distinguished source outside the 
profession. A university president, Dr. Gaylord Harn- 
well, University of Pennsylvania, addressing a group 
on the general subject of financial support of educa- 
tional institutions, cited the osteopathic profession’s 
members as a shining example of pre-eminence in 
giving out of their own pockets the funds needed for 
faculty, equipment, all the facilities needed to train 
new doctors. 

Today’s college presidents are fund raisers, not all 
the time and not in title or necessarily as a measure 
of effectiveness, but they have to know the field. Our 
osteopathic colleges have had and have now adminis- 
trative heads of high standing in this phase. 

President Harnwell was talking about something 
in which he himself is richly versed, addressing men 
who knew what he was talking about, but he was 
perhaps unaware that in his audience was A.O.A. 
President Galen Young. 

It is encouraging that this pattern of professional 
giving, the 500 and 750 clubs on top of the support- 
through-dues programs of divisional societies, is not 
going unobserved by intelligent authorities outside 
the profession. It is a sign that the osteopathic record 
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of supporting education is being widely recognized 
and very highly rated by the nation’s top-rank edu- 
cators. 

It gives hope that this 1960-61 span in O.P.F. his- 
tory will attain the title of “The Million Dollar Year.” 


Live to be 100 


Longevity among the pioneers of the osteopathic pro- 
fession has been a long-standing source of satisfac- 
tion to today’s physicians, an index of the soundness 
of the basic principles which the profession applies. 
Scientists unaffiliated with osteopathic medicine are 
frequently reaching conclusions directly related to 
fundamental osteopathic philosophy. 

Reporters translating transactions of medical meet- 
ings for their publics do remarkably good work. They 
are “in the middle,” for on top of the reporter’s report 
sits the headline. The headline writer’s purpose is to 
catch your attention. The headline is the protruding 
angle of the report, the way the headline author 
read it. 

“Live to be 100” for example. But the lines of type 
underneath the headline contain no invitation to you 
or me. They do tell a story of advance in medical 
thinking. It came out of a presentation by Edward 
L. Bortz, M.D., president of the American Geriatrics 
Society. 

Based on laboratory work which has almost dou- 
bled the life span in some individual experimental 
animals, Dr. Bortz said the next step is testing the 
findings on humans. The longevity increase was 
achieved by newly developed methods aimed at 
maximum nutrition and exercise in four basic body 
tissues involving bones, muscles, blood vessels, and 
nerves. One group of rats was able to reproduce at 
the age equivalent to 85 years in human mothers. 

“The implications in the new science of life exten- 
sion are tremendous,” is the quotation reported from 
Dr. Bortz, “and we have just started to tap the 
sources which involve the now little understood 
mechanisms of human stamina and physical fitness.” 

Doctors of the future, he predicted, will be teach- 
ers giving instruction on how to maintain greater 
vitality and will not “stress repair work” as they do 
today. 

Today's osteopathic physicians are far advanced in 
their practice procedure from the profession’s pioneer 
days. Manipulative therapy is their distinctive mo- 
dality but their major concern is the physiologic ap- 
proach to the attainment and maintenance of good 
health. This involves all the modalities, surgical, 
pharmaceutical, radiologic, every adjunctive agent 
developed by experimental research. 

The “repair work” to which Dr. Bortz refers is an 
important part of a physician’s service. Fundamental 
osteopathic thinking has always kept it in the per- 
spective of the complete picture, the integrity of the 
body’s physiology in its environmental stresses and 
crises. 
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The building at 212 


For those of us who work here, it is difficult to realize that comparatively 
few of the people for whom we work are able to visit us. Although we 
know that time and distance are against us, we wish this might be differ- 
ent. It would be good if every member of the profession could visit Cen- 
tral Office, see the building, and become acquainted with members of the 
staff. It is to fulfill this desire, even vicariously, that this article has been 
prepared.—True B. Eveleth, D.O., Executive Director, American Osteo- 


pathic Association. 


> This is the story of the head- 
quarters of the American Osteo- 
pathic Association, situated at 212 
East Ohio Street in Chicago. It is 
the story of the building itself, of 
the work that is done there, and of 
the people who do it. By extension, 
it is a story of the members who 
own and maintain the building 
and, through the processes of rep- 
resentation, direct its activities. 
For the American Osteopathic 
Association, the building at 212 is 
both center and administration of- 
fice. It is its Number One meeting 
place, its center of information, its 
archives, its publications office. It 
is the place where its conventions 
and meetings are planned, its rou- 
tine business discharged. It is 
where osteopathy’s far-reaching in- 
terests are developed and its diver- 
sified responsibilities acted upon. 


The building ¢ In location and 
structure, the building speaks well 
for the quality and strength of the 
Association it houses. It is situated 


JOURNAL A.O.A., VOL. 59, AUGUST 1960 


on Chicago’s Near North Side, just 
off Michigan Avenue toward Lake 
Michigan. Less than a mile from 
the heart of Chicago, it is in an 
area of towering office buildings, 
hotels, and distinguished shops. 
About it are the headquarters of 
other national associations, hospi- 
tals, publishing houses, television 
and radio centers, and art studios. 
Close by are the downtown cam- 
puses of two universities. 

The building’s architecture is 
contemporary, and is carried out in 
steel and concrete, tile, glass, and 
marble. It stands among its taller 
neighbors in seemliness and grace. 

The building has a felicitous his- 
tory. It was erected with funds 
provided by members, 
aside from dues or other Associa- 
tion resources. As a plaque in the 
foyer states it, “The Andrew Tay- 
lor Still Memorial Building [was] 
presented to the American Osteo- 
pathic Association through the gen- 
erosity of loyal members of the 
osteopathic profession.” 


entirely - 


The Committee on Central Office 
Home went into action in 1944, 
with Dr. Phil R. Russell, Fort 
Worth, Texas, as its chairman, and 
with Dr. Russell C. McCaughan, 
Dr. C. N. Clark, and Rose Mary 
Moser playing vital roles as A.O.A. 
Executive Secretary, Business Man- 
ager, and Treasurer. In July 1947, 
during the fifty-first annual A.O.A. 
convention, being held in Chicago, 
the first shovels of earth were 
turned by President John P. Wood, 
and members of the building com- 
mittee. Osteopathy’s Permanent 
Home was on the way. 


“Permanent Home” « There is a 
world of history in that title, so 
much in use at the time. The As- 
sociation had long been in need 
of its own headquarters building. 
Moving was proving troublesome, 
disruptive; and costly. The dream 
and need of its own headquarters 
grew ever more demanding. 

In the early days of the Associa- 
tion, its business was not central- 
ized. Its various affairs were 
administered by officers and com- 
mitteemen from their own homes 
or offices. In 1912, the Board of 
Trustees, meeting in Detroit, acted 
to establish a Central Office. Since 
Dr. H. L. Chiles, the Secretary and 
Editor, lived in Orange, New Jer- 
sey, that city became the first 
A.O.A. Headquarters. Except for a 
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brief period, this arrangement 
maintained until 1919 when Dr. W. 
A. Gravett of Dayton, Ohio, was 
elected Secretary, Dr. R. Kendrick 
Smith of Boston, Editor, and Dr. 
Chiles remained as Business Man- 
ager and Treasurer. Each took 
care of his work in his own office. 
Thus for a time, Association busi- 
ness was transacted in Orange, 
Dayton, and Boston. 


This step away from centraliza- 
tion did not last long. In 1920, the 
House of Delegates approved a 
recommendation that Chicago be 
made the headquarters city. In 
June 1922, offices were opened in 
two small rooms in a building on 
South State Street. Dr. C. J. Gad- 
dis became Secretary-Treasurer, 
Dr. Clark the Business Manager. 
At this time Miss Moser joined the 


Above: The day Central Office was dedicat- 
ed—A.O.A. President Stephen M. Pugh 
gives keys of building to Executive Secretary 
R. C, McCaughan during ceremonies of De- 
cember 15, 1948. 


Below: The day ground was broken—Mem- 
bers of the Committee on Central Office 
Home turn first shovels of earth on July 17, 
1947. Left to right, Rose Mary Moser, Drs. 
Frank E. McCracken, Phil R. Russell, Robert 
N. Evans, Floyd F. Peckham, John P. Wood, 
and Dr. McCaughan. Also present were the 
architect and contractors. 
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staff. Twenty-six years later the 
Association acquired its own build- 
ing. But in the meantime it had 
moved six times. 

The new building was ready for 
occupancy by September 1948. 
The staff of 52 members moved 
into offices on two of the three up- 
per floors and into the mailing room 
and service department in the base- 
ment. As Dr. McCaughan wrote in 
a JournaL editorial, “For the first 
time in its more than 50 years of 
service, the [Association’s] staff 
and equipment are adequately 
housed.” 

In December, as a joyous item 
on the agenda of the midyear meet- 
ing of the Board of Trustees, the 
Andrew Taylor Still Memorial 
Building was dedicated. Dr. Allan 


The day the Queen drove by—Central Office as Queen Elizabeth saw it—and many of its staff members—when she visited Chicago in 
1959. The building is contemporary in style, carried out in steel and concrete, tile, glass, and marble. 


A. Eggleston, Montreal, Canada, 
later to serve as President of the 
A.O.A., was chairman of the day. 
A.O.A. President Stephen M. Pugh, 
Everett, Washington, presented the 
keys of the building to Executive 
Secretary McCaughan. Blanche 
Still Laughlin, daughter of the pro- 
fession’s founder and herself an 
osteopathic physician, unveiled the 
bas-relief of Dr. Still that domi- 
nates the main entrance wall. A 
golden key to the building was 
presented to Dr. Russell. More 
than 800 guests shared in the oc- 
casion. The American Osteopathic 
Association at last had its Perma- 
nent Home. 


The Board Room °¢ Four years 
later, the Board Room was com- 


pleted on the newly opened third 
floor. Once again at a midyear 
meeting, a ceremony of dedication 
was held, this one to point up the 
role of the national headquarters 
as a center of communication; the 
Board Room is the heart of Cen- 
tral Office. There, much of the leg- 
islation enacted in the annual ses- 
sions of the House of Delegates is 
translated into procedure. There, 
much of the Association’s partici- 
pation in the national health pic- 
ture has its beginnings. 
Throughout the year, in the 
Board Room and smaller confer- 
ence rooms, there are meetings of 
such A.O.A. and affiliated groups 
as the Auxiliary to the American 
Osteopathic Association, the Coun- 
cil on Development, the Society 
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of Divisional Secretaries, the Re- 
search Conference, the Seminar on 
Osteopathic Theory and Practice, 
the Committee on Hospitals, the 
National Osteopathic Foundation, 
the Committee on Accreditation of 
Postgraduate Education, the Na- 
tional Osteopathic Guild Associa- 
tion, the Bureau of Public Educa- 
tion on Health. These, and all oth- 
ers, large and small, reflect the 
drama, the tedium, the hard work, 
and the frustrations that go into 
the processes of democratic action. 


The staff * Back of all these meet- 
ings and of the activities they gen- 
erate, are the members of the 
Central Office Staff, who form the 
Association’s department of admin- 
istration. Their work calls for a 
wide spread of talent and skill, and 
not a little dedication. 

On the average, this staff consists 
of 65 people. It is headed by the 
A.O.A. Executive Director, Dr. 
True B. Eveleth, and its members 
work directly under him or under 
one of the three other A.O.A. ad- 


The Production Department—Top, left, booklets go into envelopes for mailing. 
Right, mimeographed reports are collated for binding. Directly above, two forms 
of the completed Proceedings of the House of Delegates for | year; one, a 
volume of 600 mimeographed pages, the other, 25 feet of microfilm, of which 
one copy is kept in Central Office and another in a bank vault in Kirksville, Mis- 
souri. Below, left, membership plates as they go through the address machine, 
and right, the file of some 35,000 plates, covering individual A.O.A. members, 
groups and affiliates, and special listings. 
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ministrative officers: the Business 
Manager, Walter A. Suberg; the 
Treasurer, Kenneth L. Ettenson; or 
the Editor, whose post has been 
temporarily filled by Dr. William 
E. Brandt since the death last April 
of Dr. Raymond P. Keesecker. 
Divided into ten departments, in 
offices on four floors, staff members 
cover the span of Association af- 
fairs. They keep membership rec- 
ords, compile statistics, prepare 
news releases, compile agenda, 
preserve the archives, act as libra- 
rians, produce films and tape re- 
cordings, arrange hotel accommo- 
dations and travel schedules. They 
keep the building clean, run the 
mimeograph, get out the mail, an- 


swer questions and respond to 
requests (see chart, page 1009). 
They meet with the heads of 
firms and foundations; represent 
the profession at educational, 
health, and welfare meetings; pro- 
duce the official publications, THE 


JournaL, THE Forum—to be re- 
named D.O., starting with the Sep- 
tember issue, HEALTH, and THE 
A.O.A. YEARBOOK AND Drmecrory; 
get out the monthly News Bulletin 
and The Link; produce a steady 
stream of booklets, reports, bro- 
chures and mailing pieces. 

They work with printers, artists, 
advertisers, publishers, photogra- 
phers, paper salesmen—all the 
people who play so large a part in 
the picture the Association presents 
of itself to the world at large. 
There are few enterprises of the 
Association in which Central Office 
staff members do not take part as 
consultants, administrative secre- 
taries, press representatives, or rep- 
resentatives of the A.O.A. at meet- 
ings of other health groups. 

This staff is diverse and cosmo- 
politan. At present, it numbers 62 
people, 19 of them men. Fifteen 
have been with the Association 
for 10 years or more. Their average 


As a center of communication—Above, left, receptionist greets all who telephone or call in 
person. Right, a day's row of briefcases of incoming and outgoing travelers. Left, an after- 
noon's mailing. Postage bills run close to $10,000 a year. Below, the heart of Central Office 
—The Board Room, completed in 1952. Portraits are of Dr. R. C. McCaughan and Dr. 


Chester D. Swope. 
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The Membership Department—In the build 


ing's newest office, completed in 1958, records of individual doctors are kept; 


their addresses, schooling, type of practice, licensure, organizational and hospital affiliations, and particular achievements. 


age is just under 40, their average 
term of service 6 years. Twenty- 
eight are married or widowed; 
among them they have 32 children. 

They come from the city, the 
country, and small towns. Seven- 
teen are native Chicagoans. They 
travel, play tournament bridge, cul- 
tivate rose gardens, are parliamen- 
tarians and toastmasters. Two are 
of Chinese parentage, one of Jap- 
anese. One was born of British 
parents, grew up in China, and 
lived for some time in Africa. Two 


are American Indians, one a Sioux, 
the other a Cherokee. Two are 
Negroes. Two part-time employees 
are studying to be foreign mission- 
aries. 

Diverse as these people are, 
however, they have one circum- 
stance in common: they work for 
the American Osteopathic Associa- 
tion. They are, in one aspect or 
another, working in the cause of 
health, as channeled in the activi- 
ties of one national association. 
Their chain of command, however, 


only starts with the Executive Di- 
rector. He, in his turn, answers to 
the Board of Trustees; the trustees 
to the House of Delegates; the 
delegates to the individual mem- 
bers, in whom the power of the 
Association originates. 

Thus the story of the building 
at 212 comes full circle. It rises in 
the story of the need of an organi- 
zation for a Permanent Home. It 
carries through to the fulfillment of 
that need, and to its present place 
in osteopathic achievement. 


The end of the day—Papers, ashtrays, and coffee cups tell the story of another Central Office meeting. In this, and in the other conference 
rooms of the building, some fifty meetings of official bodies are held each year. 


Better to assist the membership of the Association in their organizational efforts, this charting of 
particular people in particular departments in Central Office is offered. Using it will save time and 


trouble. 
To: 


Discuss matters of A.O.A. policy and administration; for 
information on the National Osteopathic Foundation 


Arrange for meetings, travel and hotel accommodations, 
programs, exhibits 


Ask about osteopathic education, schools, requirements, 
postgraduate education, vocational guidance 


Ask for historical, statistical, and organizational information 


Submit material for publication in THE JouRNAL 


Submit material to THe Forum (D.O., beginning with Sep- 
tember issue) or HEALTH 


Obtain legal information or advice in matters of organiza- 
tion and practice 


Obtain information on matters of hospital administration 


Ask for assistance and information on public relations 
programs 


Ask about membership; pay dues 


Place display and classified advertising 

Order A.O.A. pamphlets, brochures, copies of A.O.A. pub- 
lications, reprints, audiovisual materials; subscribe to 
publications 

Ask about and support: 


Osteopathic colleges 


Research 
Student Loan Fund 


Christmas Seals 
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Turn to: 


True B. Eveleth, D.O., Executive 
Director 


Walter A. Suberg, Business 
Manager 


Lawrence W. Mills, director 
Office of Education 


Josephine L. Seyl, supervisor 
Department of Information and 
Statistics 


Katherine Becker, associate editor 


Betty M. Kanameishi, associate 
editor 


Milton McKay, general counsel 


Patricia A. Guinand, secretary 


Robert A. Klobnak, director 
Public and Professional Service 


Caroline M. Wells, supervisor 
Membership Department 


Vera Dahlman, Business Office - 


Hilda C. Maloney, Business Office 
| i 


Robert Bennett, director 
Osteopathic Progress Fund 


Marie Bierbaum, secretary 
Bureau of Research 


Dorcas Sternberg, secretary 


Student Loan Fund 


Alyce Balfour, secretary 
Christmas Seal Campaign 
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Chairman of grants committee 


meets with educators 


> The opportunity and responsibil- 
ity presented by the rapidly devel- 
oping program of grants to osteo- 
pathic education were emphasized 
by Dr. John W. Mulford, in an 
appearance before osteopathic edu- 
cators during the American Osteo- 
pathic Association convention in 
Kansas City the week of July 18. 
The Cincinnati physician, a Past 
President of the A.O.A., and chair- 
man of the National Osteopathic 
Foundation’s newly-named Com- 
mittee on Educational Grants, 
spoke before the annual meeting 
of the American Association of Os- 
teopathic Colleges. He pointed 
out the necessity of developing a 
sound program for the administra- 
tion of educational scholarships, 
fellowships, and grants-in-aid be- 


se 


ing made in increasing numbers 
and amounts to osteopathic educa- 
tion. 


Grants total $39,500 ¢ “During 
the fiscal year just closing,” Dr. 
Mulford told the meeting of presi- 
dents, deans, and administrators of 
the six osteopathic colleges, “the 
Foundation has awarded $30,500 in 
grants to predoctorate and postdoc- 
torate students. In addition, the 
A.O.A. Committee on Mead John- 
son Grants has awarded $9,000, 
bringing the 1959-60 total to 
$39,500. We have expectations of 
continued expansion of these pro- 
grams. To meet this development, 
college and committee people must 
work in close cooperation.” 

Dr. Mulford suggested that each 


of the colleges work out procedures 
for publication of grants early in 
the college year; that they encour- 
age undergraduate students and 
faculty members to take advantage 
of the grants; and that administra- 
tors closely supervise all programs 
of study to make certain they will 
add substantially to the value of 
the student as a physician and the 
faculty member as a teacher. 

“Pharmaceutical houses and in- 
dustry are turning with increasing 
interest to osteopathic students and 
faculty members as recipients of 
grants,” said Dr. Mulford. “On our 
part, we must meet that interest 
with sound programs. This is the 
obligation and opportunity of the 
colleges and of the Committee on 
Educational Grants.” 


Committee members *¢ Appearing 
with Dr. Mulford were Dr. George 
W. Northup, Livingston, New Jer- 
sey, and Lawrence W. Mills, Chi- 
cago. Both are members of the 
grants committee, Dr. Northup as 
chairman of the A.O.A. Committee 
on Colleges, and Mr. Mills as di- 
rector of the A.O.A. Office of Edu- 
cation. Also taking active part in 
the discussions was Dr. R. A. Kist- 
ner, dean of the Chicago College 
of Osteopathy, also a member of 
the committee. 

Grants for the coming year have 
been made to twenty-four men and 
women, thirteen of them in pre- 
doctorate study, and eleven in the 
field of teaching. The undergradu- 
ate scholarships were awarded by 
the McCaughan Scholarship Fund, 
$400 to one student in each of the 
six colleges; a grant of $1,000 each 
by the Pfizer Foundation to one 
student in each college; and a $100 


_ scholarship to a Florida resident by 


the Surgical Equipment Company 
of Tampa. 
Postdoctorate grants were made 


Dr. John W. Mulford responds to comment 
from his audience as he discusses education- 
al grants with members of the American As- 
sociation of Osteopathic Colleges during 
their annual meeting in Kansas City in July. 
Enjoying the intérchange is President Fred- 
eric H. Barth, of the Philadelphia College of 
Osteopathy, chairman of the meeting. 
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by the Wyeth Fund for Postgradu- 
ate Medical Education, for $5,000; 
the Ayerst Laboratories, for $2,500; 
Abbott Laboratories, $2,000; Leder- 
le Laboratories, $2,500; Eli Lilly 
& Company, $2,500; Burroughs 
Wellcome & Company, $1,500; Re- 
public Steel Corporation, $2,500; 


and Smith Kline and French Foun- 
dation, $1,500 of its $2,500 grant. 


Grants-in-aid Grants-in-aid were 
made by the Warner Chilcott Lab- 
oratories and by the Smith Kline 
and French Foundation. Both are 
for $1,000. The first will be used 


Missouri doctor heads Committee 
on Disaster Medical Care 


> Disaster and emergency medi- 
cal care came in for variously 
channeled consideration and action 
during the annual convention in 
Kansas City, July 18 to 22. Carroll 
P. Hungate, M.D., Kansas City, 
Missouri, chairman of the Medical- 
Health Committee of the U.S. Civil 
Defense Council, and a consultant 
to the Public Health Service, 
spoke before a joint session of the 
House of Delegates and Board of 
Trustees; John M. Whitney, M.D., 
Dallas, Texas, regional medical di- 
rector, U.S. Public Health Service, 
also of HEW, addressed a general 
session; and newly installed Presi- 
dent Roy J. Harvey, Midland, 
Michigan, named a Committee on 
Disaster Medical Care. 


Committee named * Dr. Raymond 
W. Hanna, Independence, Mis- 
souri, was named chairman of the 
new ad hoc committee. Dr. Hanna 
brings to his appointment 5 years 
of experience in civil defense ac- 
tivity. As defense co-ordinator for 
Missouri, he has worked closely 
with Dr. Hungate. 

Appointed to serve with Dr. 
Hanna were eight regional advisers 
and health mobilization directors. 
They include: Drs. W. Handley 
Hoyt, Jr., Reading, Massachusetts; 
Robert J. Kromer, Sandusky, Ohio; 
Walter B. Elliott, Jr., Atlanta, 
Georgia; Arthur H. Witthohn, 
Grand Rapids, Michigan; J. War- 
ren McCorkle, Mineola, Texas; 
Ronald K. Woods, Des Moines, 


‘ 
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Iowa; Wilmot F. Robinson, Los 
Angeles, and Vernon J. Reagles, 
Seattle, Washington. 


Defense Council Conference ¢ In 
his remarks to the Board and 
House, Dr. Hungate urged attend- 
ance at the Ninth United States 
Civil. Defense Council Conference, 
Medical-Health section, to be held 
at the Leamington Hotel, in Minne- 
apolis, Minnesota, Wednesday and 
Thursday, September 21 and 22. 

This meeting is to assist all di- 
visions of the nation’s manpower 
team in discharging their responsi- 
bility in disaster preparedness. Of 
particular value to physicians will 
be the Thursday workshops on bio- 
logical and radiological warfare 
defense measures and emergency 
hospital procedures. 

Dr. Hungate is conference chair- 
man, and Carl Waldron, M.D., 
Hopkins, Minnesota, co-chairman. 
Minnesota’s U.S. Congressman 
Walter H. Judd will speak. 


Provident utilization of professional manpower is the crux 
of any emergency health plan. Much of our surveying, plan- 
ning, and operation is devoted to assuring that all health 
personnel are fully utilized. A primary goal of the health 
mobilization program is to train doctors of medicine and 
osteopathy in the rudiments of disaster preparation and ac- 
tivity—John M. Whitney, M.D. 


by the American Osteopathic As- 
sociation in 1960 to conduct a 
forum on health communications, 
with emphasis on problems of the 
aging, and the second by the 
Dean’s Committee of the Associat- 
ed Colleges, for a study of osteo- 
pathic college curricula. 


Dr. Whitney addresses general 
session * In his address to the.gen- 
eral session on Thursday afternoon, 
Dr. Whitney spoke on “Mobili- 
zation of the Nation’s Health 
Resources.” He pointed to civil 
defense as being as necessary for 
survival as military defense. If a 
nation is to be secure, it is im- 
perative that protective measures 
against all eventualities for all seg- 
ments of the population be worked 
out. 

“Establishment of defenses at 
this stage in history is one of the 
most critical problems facing the 
Nation,” he said. “The threat of 
nuclear warfare with its capability 
of mass destruction of unparalleled 
magnitude is ever-existent. Addi- 
tional possibilities of horrendous 
perpetration of disaster are inher- 
ent in the developments in bacte- 
riological and chemical warfare.” 

The osteopathic profession is a 
part of the nation’s resource in 
manpower, Dr. Whitney pointed 
out, and as such is responsible for 
assuming its part of the work for 
survival. He called fr action by 
the American Osteopathic Associa- 
tion, by its societies, and by indi- 
vidual members. 
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Members of Central Uffice 
staff at work at convention 


> Thirty-five members of the 
Central Office staff, Chicago, at- 
tended the Kansas City conven- 
tion, each serving in his particular 
capacity. Heading staff activity 
were the Association’s administra- 
tive officers, Dr. True B. Eveleth, 
Executive Secretary, Walter A. Su- 
berg, Business Manager, and Ken- 
neth L. Ettenson, Treasurer. Dr. 
William A. Brandt, who has been 
assisting in the editorial depart- 
ment since the death of Dr. Ray- 
mond P. Keesecker, headed the 
editorial staff. Those from Central 
Office included: 

Executive Department—Dorcas 
Sternberg, Mortimer T. Enright, 
Marie Bierbaum, Josephine Taylor, 
Helen Frazier, Luise Van Hook, 
Lillian Schmitz, and Josephine 
Seyl. Miss Seyl attended as secre- 
tary-treasurer of the Association of 
Osteopathic Publications. 

Business Office—Ruby Hanks, 
Julia Goldschmidt, Ann Wittner, 
Diane Wade, Charles Bertel, and 
Michael Roche. 

Legal Department—Milton 
McKay. 

Editorial Department—Kather- 
ine Becker, Betty Kanameishi, and 
Ann Conlisk. 

Committee on Hospitals—Dr. H. 
William Guinand and Patricia A. 
Guinand. 

Office of Education—Lawrence 
W. Mills and Florence C. Norton. 

Osteopathic Progress Fund— 
Robert Bennett. 


Registration—Caroline M. Wells . 


and Esther Eder. 

Division of Public and Profes- 
sional Service—Robert A. Klobnak, 
Otha Linton, Robert Bradner, 
Leonard Heffel, Michaele Early, 
and Barbara Blumofe. 


Right, Convention Bureau members study 
convention chart—Seated, John Andrate of 
the Muehlebach Hotel staff, left, Ann Witt 
ner, and Diane Wade. Standing, Charles 
Bertel, Julia Goldschmidt, and Ruby Hanks. 
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Above, members of Executive Office staff—Seated, Florence C. Norton. Standing, from left, 
Luise Van Hook, Patricia Guinand, Lillian Schmitz, and Josephine Taylor. 


At luncheon of Association of Osteopathic Publications—Dr. William E. Brandt, left, 
Josephine Seyl, Robert Klobnak, Betty Kanameishi, and Robert Bennett. 


: 


is section is published monthly to inform the practici 
the market. It is a reference section 


physician about new drug products and medical equi; 
THE JourNAL from descriptive material furnis 


pment made avail- 
by ethical manufac- 


rs. The American Osteopathic Association does not necessarily advocate the use of these products nor disapprove any 
aiaaict not included. The purpose of the section is to provide trustworthy information in a convenient form. 


CAMBRIDGE PULMONARY 
FUNCTION TESTER 


Description * The Cambridge Pul- 
monary Function Tester combines 
the Cambridge Gas Analyzer and 
the Collins Respirometer (with 
Ventilometer) in a compact, well- 
designed mobile unit. It is de- 
signed for the closed-circuit technic 
where quick and accurate determi- 
nations are required. Prerinsing of 
the lungs with oxygen is no longer 
considered essential because heli- 
um-in-air readings have been shown 
to be equally accurate. The Tester 
is available with either a 9-liter or 
a 13.5-liter Respirometer. The func- 
tions which may be determined 
with this instrument are: functional 
residual capacity, tidal volume, 
vital capacity, inspiratory reserve 
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volume, expiratory reserve volume, 
residual volume, inspiratory ca- 
pacity, total lung capacity, maxi- 
mum breathing capacity, minute 
ventilation, ventilatory equivalent, 
oxygen uptake, and basal metabolic 
rate. 


Indications * The general purposes 


of pulmonary function testing are 
to detect, characterize, and evalu- 
ate the severity of pulmonary im- 
pairment. Such testing is also use- 
ful in separating the satisfactory 
from the poor surgical risks in 
problem cases, in differentiating 
cardiac from pulmonary disease, in 
pre-employment examination, and 
in evaluation of disability claims in 
insurance or industrial practice. 


How supplied * The Cambridge 


Pulmonary Function Tester con- 
sists of a steel cabinet in and on 
which are mounted the following 
units: control panel, helium ana- 
lyzer, A.C.-operated power supply 
for helium analyzer, Collins respi- 
rometer, 9 or 13.5 liter, with venti- 
lometer, circulator, CO, absorber 
and resaturator, tank of helium and 
tank of oxygen, oxygen flowmeter, 
pressure regulators for helium and 
oxygen. The cabinet is a sturdy 
mobile unit finished in hammer- 
tone-grey. 


Manufacturer * Cambridge Instru- 
ment Company, Inc., 420 Lexing- 
ton Avenue, New York 17, N. Y. 


References ¢ Literature is availa- 


ble from the manufacturer on re- 
quest. 
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NAQUA 


Chemistry * Naqua is trichlorme- 
thiazide, a diuretic agent of the 
benzothiadiazine series with the 
formula 3-dichloromethyl-6-chloro- 
7-sulfamyl-3,4-dihydro-1,2,4-benzo- 
thiadiazine-1,1-dioxide. 


Pharmacodynamics ¢ The clinical- 
ly determined saluretic potency of 
Naqua is estimated to be 10 to 20 
times that of hydrochlorothiazide 
and 100 to 200 times that of chloro- 
thiazide. Since sodium and chloride 
excretions tend to be equivalent un- 
der Naqua administration, the pos- 
sibility of hypochloremic alkalosis is 
lessened. In addition to enhanced 
saluretic potency, Naqua exhibits a 
higher sodium to potassium ratio 
than either hydrochlorothiazide or 
chlorothiazide. The lesser potas- 
sium diuresis may be significant in 
decreasing the incidence of hypo- 
kalemic manifestations such as fa- 
tigue, subjective weakness, ECG 
changes, and digitalis toxicity. 
There is also lessened bicarbonate 
excretion and pH change with 
Naqua compared to chlorothiazide, 
resulting in the preservation of a 
more acid urine. The duration of 
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saluretic effect is longer with 
Naqua than with other benzothia- 
diazine derivatives, which facili- 
tates once-daily administration. The 
onset of action occurs within 2 
hours with peak effect 6 hours after 
administration, and action persist- 
ing for about 24 hours. Continuous 
daily usage does not diminish the 
therapeutic effectiveness of Naqua, 
and metabolic studies have revealed 
no significant serum electrolyte 
changes on chronic administration. 
The drug has definite antihyperten- 
sive action when given alone, and 
it augments the antihypertensive 
action of other agents. It does not 
cause hypotension in normotensive 
individuals, however. 


Toxicology ¢ In clinical usage, 
Naqua has been extremely well tol- 
erated. Side effects have been mini- 
mal and no evidence of organic 
toxicity or serious electrolyte im- 
balance has been reported in con- 
nection with the usual dosage 
schedule. 


Indications * Naqua is indicated 
for the treatment and control of 
hypertension and of edema associ- 
ated with congestive heart failure, 
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the nephrotic syndrome, hepatic 
cirrhosis, toxemia of pregnancy, 
drug-induced edema, premenstrual 
tension, and edema of pregnancy. 


Contraindications * In malignant 
hypertension, vigorous therapy 
should be instituted at the start, 
and benzothiadiazine diuretics such 
as Naqua reserved for supportive 
or eventual maintenance therapy in 
appropriate patients. Patients with 
severe renal function impairments 
should be checked for hyperkale- 
mia and acidosis, since therapy 
with benzothiadiazine diuretics 
may be contraindicated. Care 
should be taken in administering 
Naqua to patients predisposed to 
diabetes or gout. 


Dosage schedule * In edematous 
conditions the usual dose is 2 or 4 
mg. taken once daily after break- 
fast. For initial diuresis these doses 
may be required twice daily. The 
maximum single effective dose of 
Naqua is 8 mg. For maximum 
diuretic effect this dose may be 
given twice daily. Maintenance 
therapy often is accomplished with 
a single 2-mg. tablet daily, and 


doses as low as 1 mg. occasionally 
prove adequate. In hypertension, 
the dosage is usually 2 or 4 mg. 
given daily; the 4-mg. dose given 
once or twice daily is usually the 
most effective initial dosage. The 
addition of other antihypertensive 
agents after 1 or 2 weeks should be 
made cautiously to prevent acute 
hypotensive episodes. Such agents 
should be given in only half their 
usual dosage, since Naqua poten- 
tiates the antihypertensive action 
of ganglion-blocking agents, and 
possibly of veratrum alkaloids and 
hydralazine as well. Since excessive 
salt restriction with benzothiadia- 
zine derivatives like Naqua tends 
to cause potassium loss, liberaliza- 
tion of the salt intake is suggested. 


How supplied * Naqua tablets, 2 
and 4 mg. scored, bottles of 100 
and 1,000. 


Manufacturer ¢ Schering Corpora- 
tion, Bloomfield, New Jersey. 


References * Ford, R. V., Am. J. 
Cardiol. 5:407, 1960. Fuchs, M., 
Brandfass, W., Schaefer, L. E., and 
Ernst, E. M., personal communica- 
tions to tne Schering Corporation. 
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ALDACTONE 


Chemistry * Aldactone is an aldos- 
terone antagonist; it is a brand of 
spironolactone, with the formula 3- 
(3-oxo-7 alpha-acetylthio-17 beta- 
hydroxy-4-androsten-17 alpha-yll) 
propionic acid gamma-lactone. 


Pharmacodynamics * The new al- 
dosterone antagonists specifically 
block the effects on the kidney of 
natural mineralocorticoids, such as 
aldosterone, and synthetic mineral- 
ocorticoids. The anti-aldosterone 
activity of these compounds has 


been shown to be localized to the 
distal renal tubule. The diuretic ef- 
fect is achieved through the block- 
ing or antagonizing of the water- 
retaining and potassium-excreting 
effects of aldosterone, which is 
known to cause edema in various 
clinical disorders. Unlike conven- 
tional diuretics, Aldactone does not 
produce potassium loss; in fact, it 
tends to offset potassium loss when 
it is administered concomitantly 
with other diuretic agents. Aldac- 
tone also exerts a true synergistic 
effect on sodium and water excre- 
tion when administered with a mer- 
curial or chlorothiazide type of 
diuretic agent. The onset of Aldac- 
tone activity is rather slow, a maxi- 
mal effect occurring at the end of 3 
days. Activity persists for about 48 
to 72 hours after administration of 
the drug is discontinued. With re- 
gard to other possible effects, it has 
been demonstrated that Aldactone 
does not affect kidney function in 
general, electrocardiographic _re- 
cording, or endocrine function. 


Absorption; fate; excretion * The 
metabolic fate of the aldosterone 
antagonists is unknown. 


Toxicology * The aldosterone an- 
tagonists are relatively nontoxic. 
No adverse effects have been re- 
ported with patients receiving dos- 
ages of 200 to 2,400 mg. of Aldac- 
tone per day for as long as 6 
months or more. In rare cases, a 


maculopapular or erythematous cu- 
taneous eruption occurred, which 
subsided rapidly when the drug 
was discontinued. Sedative effects 
occur occasionally when large 
doses are given. Another rare side 


effect is mental confusion. 


Indications ¢ Aldactone is indicat- 
ed for the treatment of edema or 
ascites associated with congestive 
heart failure, hepatic cirrhosis, the 
nephrotic syndrome, idiopathic 
edema, and possibly other disturb- 
ances of fluid and electrolyte bal- 
ance when aldosterone is a causa- 
tive factor in the edema or ascites. 


Dosage schedule * The usual dos- 
age of Aldactone is 400 mg. per 24 
hr., orally. 


How supplied ¢ Aldactone is sup- 
plied in 100 mg. tablets in bottles 
of 200. 


Manufacturer ¢ G. D. Searle & Co., 
P.O. Box 5110, Chicago 80, Illinois. 


References * Kagawa, C. M., Cel- 
la, J. A., and Van Arman, C. G., 
Science 126:1016, 1957. Cella, J. A., 
and Kagawa, C. M., J. Am. Chem. 
Soc. 79:4808, 1957. Liddle, G. W., 
Science 126:1016, 1957. Liddle, G. 
W., A:M.A. Arch. Int. Med. 102: 
998, 1958. Wiggins, R. A., and oth- 
ers, Proc. Soc. Exper. Biol. & Med. 
100:625, 1959. Salassa, R. M., Mat- 
tox, V. R., and Power, M. H., J. 
Clin. Endocrinol. 18:787, 1958. 
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MER/29 


Chemistry * MER/29 is a brand of 
triparanol, a new synthetic chemi- 
cal with the formula 1-[p-beta- 
(diethylaminoethoxy ) pheny] -1-(p- 
tolyl )-2-(p-chlorophenyl) ethanol. 


Pharmacodynamics * MER/29 di- 
rectly inhibits biosynthesis of cho- 
lesterol in the liver and other tis- 
sues. The inhibition is partial and 
occurs at a very late stage of the 
multiple-step biosynthesis. The ef- 
fect is to reduce total body choles- 
terol, both the amount circulating 
in the blood and the “miscible 
pool” or extracirculatory choles- 
terol in the tissues, except nerve 
tissue. The specific mechanism of 
action is the inhibition of the pro- 
gression of desmosterol to choles- 
terol. Precursors which occur be- 
fore this blockade takes effect are 
excreted mainly by the fecal route, 
as bile acids and sterols. Studies 
have shown no impairment of 
adrenal function or alteration in 
thyroid activity as the result of 
MER/29 administration. 


Absorption; fate; excretion ¢ Ex- 
perimental studies indicate that 
triparanol is mainly excreted in the 
feces via the bile, but that most of 
it has been chemically modified be- 
fore excretion. Very little remains 
in the main organs 2 days after in- 
gestion. 


Toxicology * MER/29 has been 
reported to be free from serious 
toxic effects. In particular, it does 
not affect ordinary liver function 
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tests, nor does it modify the activ- 
ity of some serum enzymes derived 
in part from the liver. In patients 
with pre-existing liver damage, 
such as cirrhosis, further liver dys- 
function or other deleterious effects 
appear to be absent after MER/29 
therapy. Side effects with optimal 
doses are uncommon; a few in- 
stances of mild nausea or pruritic 
skin rashes have been reported. 
MER/29 may produce a false-posi- 
tive reaction for albuminuria when 
routine laboratory tests are em- 
ployed; a specific test is available 
to screen the false-positive reaction. 


Indications * MER/29 is indicated 
for hypercholesterolemia and all 
conditions relating thereto in which 
reduction of total body cholesterol 
is believed to be important. The 
most common of these conditions 
are coronary artery disease (angina 
pectoris and postmyocardial infarc- 
tion) and generalized atheroscle- 
rosis. 


Dosage schedule * The usual dos- 
age is 1 capsule (250 mg.) daily 
taken before breakfast. 


How supplied * MER/29 is avail- 
able in 250-mg. capsules, pearl- 
gray in color, in bottles of 30. 


Manufacturer * The Wm. S. Mer- 
rell Company, Cincinnati 15, Ohio. 


Reference * Symposium, Confer- 
ence on MER/29, published as a 
supplement to Progress in Cardio- 
vascular Diseases, May 1960. 
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ALTAFUR ® 


Chemistry ¢ Altafur is a brand of 
furaltadone, a synthetic antibac- 
terial agent, one of the antimicro- 
bial nitrofurans. Chemically, it is 
5-morpholinomethy] -3- (5-nitrofur- 
furylideneamino ) -2-oxazolidinone. 


Pharmacodynamics ¢ Altafur is 
effective in oral administration for 
the treatment of systemic bacterial 
infections. It is bactericidal and 
particularly effective against staph- 
ylococci. It is readily soluble and 
absorbable, and blood levels are at- 
tained rapidly. The mechanism of 
action of Altafur, as of other nitro- 
furans, is not clearly understood. 


Absorption; fate; excretion * The 
drug is well absorbed after oral ad- 
ministration. Its metabolic disposi- 
tion is unknown; only small 
amounts appear in the urine, and 
although a part is excreted in the 
bile, this fraction is apparently re- 
absorbed, since little is found in 


the feces. 


Toxicology * With appropriate 
dosage, side and toxic effects with 
Altafur are minimal. Nausea and 
emesis are the most frequently re- 
ported side effects; these can be 
minimized or eliminated by taking 
the drug with or just after meals, 
and with food or milk upon retir- 
ing. Eosinophilia has been reported 
in one clinical study, and there 
have been reports of maculopapu- 
lar, vesicular, and urticarial skin 
eruptions, fever and chills, diplopia, 
and in one case the apparent pre- 
cipitation of a nephrotic syndrome. 
The drug appears to produce al- 
tered responsiveness to alcohol, a 
reaction similar to that seen with 
disulfiram. No proctitis, colitis, or 
renal or hepatic toxicity has been 
reported. 


Indications ¢ Altafur is indicated 
for the treatment of bacterial infec- 
tions caused by certain gram-nega- 
tive and gram-positive organisms, 
including pneumonia, septicemia, 
wound infections, and osteomyeli- 
tis. Sensitivity of staphylococci in 


vitro has approached 100 per cent, 
and the emergence of resistant 
strains has been minimal, both clin- 
ically and experimentally. The 
drug is useful in staphylococcic in- 
fections resistant to a variety of 
antibiotic agents. 


Contraindications ¢ Altafur should 
not be given to patients who have 
peptic ulcer or severe impairment 
of renal or hepatic function. It is 
recommended, on the basis of 3 re- 
ported cases of neutropenia, that 
blood counts be taken periodically. 
Hemolytic anemia has not been re- 
ported to date, but the possibility 
should be kept in mind during Alta- 
fur administration. Patients should 
be advised not to ingest alcohol 
during Altafur therapy or for 7 
days after the treatment has ended. 


Dosage schedule ¢ For infections 
of moderate severity in adults, 250 
mg. are administered four times 
daily; doses up to twice as great 
may be given in more serious infec- 


tions. For children, the dose is pro- 
portional to body weight: 10.0 to 
11.5 mg. per pound in infants and 
young children, 7 to 10 mg. per 
pound in older children, the daily 
total to be given in four equally 
divided doses. The doses should be 
taken with meals and at bedtime. 


How supplied ¢ Quadrisected, 
chartreuse tablets, 50 mg. and 250 
mg., in bottles of 20 and 100. 


Manufacturer * Eaton Laborato- 
ries, Division of the Norwich Phar- 
macal Company, Norwich, New 
York, 


References * Council on Drugs, J. 
Am. M. A. 179:1933, April 23, 1960. 
Christenson, P. J., and Tracy, C. H., 
Current Therap. Res. 2:22, 1960. 
Proc. Detroit Symposium on Anti- 
bacterial Therapy, Mich. and 
Wayne County Academies of Gen- 
eral Practice, Sept. 1959. Confer- 
ence on Recent Advances in Treat- 
ment of Chronic Dermatoses, Univ. 
Cincinnati, Nov. 1959. 
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CHYMORAL 


Chemistry * Chymoral is an enteric 
coated tablet containing both chy- 
motrypsin and trypsin derived from 
bovine pancreas. Chymotrypsin is 
an endopeptidase, closely related 
to trypsin chemically, but with cer- 
tain qualitative differences, specifi- 
cally with regard to anti-inflamma- 
tory action. 


Pharmacodynamics * Both trypsin 
and chymotrypsin convert profibri- 
nolysin to fibrolysin. The proteina- 
ceous nature of chymotrypsin 
necessitated its parenteral use orig- 
inally; subsequently, protective for- 
mulations permitted the oral use of 
Effec- 
tiveness was thus increased by in- 


a mixture of the enzymes. 


troducing a much larger amount of 
The 
anti-inflammatory effect of chymo- 
trypsin has been compared with 
that of steroids, and results indicate 


enzymes into the intestine. 


advantages for the enzymes in cer- 


tain cases. There is evidence that 
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the clinical improvement noted ob- 
tains because of a selective inhibi- 
tion and/or resorption of edema 
fluid, without a similar interference 
in the transfer of white cells into 
the pathologic site. This differen- 
tiation in ion, fluid and cell trans- 
fer, added to the almost complete 
freedom from toxicity, suggests the 
choice of anti-inflammatory en- 
zymes over steroids. Chymotrypsin 
is used as a mucolytic agent, for its 
effect of liquefying thick exuda- 
tions and secretions during involve- 
ment of the eye, ear, nose, throat, 
and pulmonary and bronchial tis- 
sues. Chymoral provides a systemic 
action, but the exact mechanism is 
unknown. Its special coating en- 
ables it to resist inactivation in the 
stomach and be absorbed from the 
intestinal tract. 


Toxicology * No side effects or 
toxic effects have been encountered 
with the use of Chymoral. There 
are no known incompatibilities; 
antibiotics, salicylates, corticoster- 
oids, and other agents may be ad- 
ministered simultaneously, along 
with the generally accepted meas- 
ures. 


Indications * Chymoral is indicat- 
ed in accidents, for reduction and 
absorption of hematomas such as 
bruises, contusions, and ecchymo- 
ses, and edema in injuries to soft 
tissue, eyes, head, joints, organs, 
and muscles. It may be used pre- 
operatively and _ postoperatively, 
and in cellulitis, gastrointestinal 
surgery, hemorrhoidectomy edema 
and hematoma, hemia repairs espe- 
cially to prevent or reduce testicu- 


lar and cord swelling, mammecto- 
my, phlebitis, plastic surgery, 
thrombophlebitis, ulcers, and 
wound healing. Chymoral has also 
proved beneficial in gynecology, 
where it may be used alone or with 
other therapeutic agents in the 
management of pelvic inflamma- 
tory disease, breast abscess, and 
mastitis. In obstetrics Chymoral 
has aided such conditions as breast 
engorgement and episiotomy, and 
in genitourinary diseases Chymoral 
may be used to treat epididymitis, 
orchitis, and prostatitis. It also 
liquefies the thick, tenacious mucus 
secretions in chronic forms of asth- 
ma, bronchitis, rhinitis, and sinusi- 
tis, and will help decrease edema 
and inflammation in these condi- 
tions. 


Contraindications * There are no 
contraindications to the use of 
Chymoral. 


Dosage schedule * The recom- 
mended dosage of Chymoral ini- 
tially is two tablets four times a 
day, with one tablet four times 
daily for maintenance. 


How supplied ¢ Chymoral is sup- 
plied in bottles of 48 tablets. 


Manufacturer * Armour Pharma- 
ceutical Company, Chicago 90, Il- 
linois. 


References ¢ Teitel, L. H., and 
others, Industrial Med. and Surg. 
29:150, April 1960. Beck, Charles, 
and others, Clin. Med. 7, No. 3, 
March 1960. 


(hymoral € 


A comparison of the effect of prednisone 
and acetylsalicylic acid on the incidence 
of residual rheumatic heart disease 


> Results of a cooperative investigation of the prob- 
lem of residual rheumatic heart disease are reported 
by the Combined Rheumatic Fever Study Group in 
The New England Journal of Medicine, May 5, 1960. 
Investigators in the Group were staff members of the 
Children’s Cardiac Services in eight hospitals. The 
combined study grew out of an earlier study spon- 
sored by the Research Council of Great Britain and 
the American Heart Association, in which it was 
shown that the incidence of residual rheumatic heart 
disease was essentially the same in patients given 
steroid therapy as in those treated with acetylsalicylic 
acid. Subsequent studies suggested that the inci- 
dence might be reduced if larger doses of steroids 
were given over a longer period. Since none of those 
reports, however, included observations on a concur- 
rent parallel group of patients treated with acetyl- 
salicylic acid, the value of large doses of steroids 
remained in question. Accordingly a Combined 
Rheumatic Carditis Study was organized to answer 
the question: Will large doses of steroids given for 
12 weeks be more effective than acetylsalicylic acid 
in reducing the incidence of residual rheumatic heart 
disease? 

In this study the effect of a total of 3 grams of 
prednisone given over a period of 12 weeks was 
compared with the effect of therapeutic doses of 
acetylsalicylic acid given for a similar length of time. 
The study plan established uniform criteria among 
the participating hospitals with, regard to selection 
of patients and diagnosis of carditis. Allocation of 
patients to the treatment groups was controlled by 
the Department of Medical Statistics, New York Uni- 
versity, which prepared a series of sealed envelopes 
for each of the 8 hospitals, one envelope to be 
opened each time a patient was ruled eligible for ad- 
mission to the study. During the 3-year period from 
January 1, 1936, to January 1, 1959, 57 children met 
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the requirements for admission to the study; 29 were 
assigned to the prednisone-treatment group, and 28 
to the group receiving salicylates. The two groups 
were strictly comparable in age, severity of the rheu- 
matic attack, and duration of illness before institu- 
tion of therapy, and under such conditions valid 
conclusions can be drawn from a relatively small 
number of cases. The data, extensively tabulated in 
the article, were summarized as follows: After acetyl- 
salicylic acid as well as prednisone therapy, a large 
proportion of patients with serious cardiac involve- 
ment in their first rheumatic attack recovered without 
residual rheumatic heart disease; in other patients 
with carditis of similar severity, neither prednisone 
nor acetylsalicylic acid prevented residual rheumatic 
heart disease. None of the patients in the prednisone 
group had serious side reactions, but the consensus 
of the investigators was that since this treatment 
carried no obvious advantage over acetylsalicylic 
acid, the risks involved in prolonged hormone ad- 
ministration might be considered unwarranted. The 
chief action of both prednisone and salicylates ap- 
pears to be to suppress the inflammatory reaction 
caused by rheumatic heart disease. In many patients, 
however, even if the acute symptoms are promptly 
and well controlled, cardiac damage is not prevented. 
A majority of investigators felt that prednisone sup- 
presses the acute attack more quickly than salicylates 
and may be lifesaving in cases of congestive heart 
failure; data from this particular study were inade- 


quate to prove or disprove this theory. 


The reaction to subcutaneous drainage 
in anasarca 


> Removal of the edema fluid in cases of renal dis- 
ease may lead to serious renal damage and circula~ 
tory collapse, according to a report by D. W. Vere, 
M.B., and C. E. King, B.A., in The Lancet, April 9, 
1960. The authors found that the metabolic changes 
noted during subcutaneous drainage involve the kid- 
ney, the extracellular fluid, and the cells. Previously it 
had been suggested that withdrawal of edema fluid 
does not produce biochemical changes, because the 
fluid is an isotonic saline solution similar in composi- 
tion to protein-free plasma. 

In the authors’ study, subcutaneous drainage was 
carried out on ten occasions in 7 patients, 4 male and 
3 female, ranging in age from 40 to 64 years, All of 
the patients had gross edema, due to chronic nephri- 
tis in 6 and right heart-failure in 1. Effects of drain- 
age were assessed by extensive laboratory tests. The 
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results made it apparent that several interrelated dis- 
orders may be precipitated by subcutaneous drain- 
age, including peripheral circulatory failure, diuresis, 
potassium depletion, impaired renal function, in- 
creased urea production, and alteration in protein 
excretion. The sequence of events is strikingly simi- 
lar to that commonly observed in reaction to injury. 
The metabolic effects are largely due to aggravation 
of functional disorders already present in the ne- 
phrotic syndrome, and such effects may easily be 
prevented when their causes are understood. Where 
serious hypovolemia occurred in the authors’ cases, 
salt by mouth produced obvious improvement, since 
a sudden increase in salt intake would tend to pro- 
duce a rapid increase in the extracellular fluid vol- 
ume, counteracting the effects of drainage. Preven- 
tion of metabolic changes is preferable, however, and 
for this the simple expedient of slowing the rate of 
drainage is helpful. The blood pressure, plasma so- 
dium, and hematocrit should be noted frequently; 
oral potassium should be given before, during, and 
after drainage, with the plasma potassium level 
measured daily. The changes in protein excretion 
and renal function appear to be related to plasma- 
volume changes and potassium depletion. It should 
be kept in mind that these changes represent re- 
versible disorders of function rather than alteration 
in the nephritis, although if the disorders of electro- 
lyte metabolism are prolonged, irreversible renal 
damage may occur and the nephrotic syndrome be 
aggravated. 


The significance of giant cells in osteogenic 
sarcoma; do they indicate a relationship 
between osteogenic sarcoma and 

giant-cell tumor of bone? 


> The danger of diagnosing osteogenic sarcomas as 
benign giant-cell tumors is emphasized by James B. 
Troup, M.B., David C. Dahlin, M.D., and Mark B. 
Coventry, M.D., in the Proceedings of the Staff 
Meetings of The Mayo Clinic, April 13, 1960. The 
nature of the benign giant cells often found in osteo- 
genic sarcoma is not exactly known, although they 
may be osteoclasts. On the basis of morphology they 
are indistinguishable from the benign multinucleated 
cells seen in giant-cell tumor of bone. This similarity 
has produced much confusion on two points: First, 
osteogenic sarcoma containing these benign giant 
cells is sometimes misdiagnosed as benign giant-cell 
tumor, which can result in disastrous undertreatment 
of the patient. Second, such sarcomas may be desig- 
nated as malignant giant-cell tumors, which makes 
the literature impossible to assess. 

To determine the relation between giant-cell tumor 
of bone and osteogenic sarcoma containing many 
giant cells, the authors reviewed the records of 403 
cases of osteogenic sarcoma and 109 histologically 
verified cases of giant-cell tumor. Of the 403 sar- 
comas, 175 showed no giant cells, 175 showed only 
occasional multinucleated giant cells, and 53 showed 
a homogenous sprinkling of benign giant cells num- 


bering from two to eight per high-power microscope 
field, numbers sufficient to lead to a possible diagno. 
sis of giant-cell tumor. Comparisons were made be- 
tween the sarcomas with abundant giant cells, sar- 
comas with few or no giant cells, and the giant-cel] 
tumors. The comparative data included age of pa- 
tients at diagnosis, sex incidence, localization of 
tumor, extent of epiphysial involvement, gross fea- 
tures of the lesions, roentgenographic findings, and 
prognosis. Evaluation of diagnostic error showed 
that 8 of the 53 cases of osteogenic sarcoma contain- 
ing large numbers of benign giant cells were initially 
diagnosed as giant-cell tumor of bone, with the result 
that 6 of the 8 were treated too moderately, and in 
no case was the treatment successful over a long 
term. 

The study indicated that osteogenic sarcomas con- 
taining benign, multinucleated giant cells have clini- 
cal characteristics similar to those of osteogenic sar- 
comas without such giant cells. Such neoplasms 
should be diagnosed as osteogenic sarcoma and not 
malignant or sarcomatous giant-cell tumor. The pres- 
ence of large numbers of benign giant cells in 13 per 
cent of osteogenic sarcomas causes the hazard of 
misdiagnosis and undertreatment, and emphasizes 
the need for adequate biopsy specimens from bone 
tumors and accurate interpretation of these speci- 
mens. 


Current status of anti-infective 
therapy in urology 


> Sulfonamide agents constitute the treatment of 
first choice in acute infections of the urinary tract, 
in the opinion of Russell D. Herrold, M.D., and Nick 
Karabatsos, M.S., as expressed in The Journal of the 
American Medical Association, February 20, 1960. 
These acute and uncomplicated infections, say the 
authors, are usually caused by bacilli, and are likely 
to be overcome by sulfonamide given in maximum 
dosage for 5 days and in lower dosage for an addi- 
tional 5 days. If this regimen fails, a complete uro- 
logic examination is indicated. Underlying urologic 
abnormalities should be searched for, and the infect- 
ing organisms should be cultured and tested for sen- 
sitivity. 

The chief current problem is the management of 
chronic infections without associated uropathy or 
with nonremediable uropathy. For such infections, 
broad-spectrum antibiotics are suggested. The au- 
thors reviewed published reports on 75 patients 
treated with kanamycin, and found that the infecting 
organism was eradicated in about 60 per cent of 
these patients, but that other organisms emerged 
after or even before the treatment was ended in 
about 30 per cent. The rate of cure was lowest in 
patients with infections caused by Pseudomonas and 
by Proteus mirabilis. Kanamycin should not be used 
in cases of enterococcus infection. 

The authors report encouraging results in long- 
term therapy with cycloserine and with nitrofuran- 
toin, in both adults and children. For cases requiring 
intermittent therapy, sulfonamides are quite satis- 


factory when not contraindicated by the patient's 
sensitivity; methenamine mandelate is another useful 
drug for interrupted administration. When an infec- 
tion is caused by both bacilli and cocci, combination 
treatment is indicated; moreover, the smaller dosage 
entailed in administration of two or more drugs re- 
sults usually in fewer side-reactions. Synergism or 
potentiation has been proved in connection with the 
combination of penicillin and streptomycin in strep- 
tococcus infections, and with streptomycin and 
chloramphenicol in Proteus infections. Pseudomonas 
infections may be successfully treated with strepto- 
mycin combined with tetracycline or terramycin. 
Emergence of resistant organisms appears to be de- 
layed or prevented by combining para-aminosalicylic 
acid with streptomycin and isoniazid, or with cyclo- 
serine and isoniazid, as in tuberculosis of the urinary 
tract. Any long-term regimen must of course be gov- 
erned by the response of the patient to drug therapy 
and the continued sensitivity of the infecting organ- 
isms to the drugs available. 


Evaluation of early diagnosis of cancer 


> The March 1960 issue of Postgraduate Medicine 
contains the papers, some two dozen in all, that were 
presented in the Symposium on Evaluation of Early 
Diagnosis of Cancer during the Annual Scientific 
Session of the American Cancer Society last October. 
The success of the drive to alert the public to the 
dangers of cancer has made it essential that physi- 
cians gain skill in the detection of cancer in its very 
early stages and even in premalignant forms. This 
symposium is concerned with four main considera- 
tions: the economics of cancer detection, the value 
of periodic examinations, precancerous lesions and 
their treatment, and treatment of early cancer. Clin- 
icians and investigators from many disciplines and 
specialties collaborated in providing this critical re- 
view and evaluation of current knowledge regarding 
the early manifestations of cancer and their manage- 
ment. 


Intravenous alimentation with 
chylous ascitic fluid 


> An experiment involving intravenous nourish- 
ment by means of modified chylous ascitic fluid is 
reported by Warren J. Warwick, M.D., and Robert 
A. Good, M.D., in The Journal of Pediatrics, March 
1960. The patient in whom the comparative study 
was carried out was a 4-month-old girl with micro- 
cephalia; the ascitic fluid was obtained from a 5- 
year-old girl with massive congenital chylous ascites 
and elephantiasis. The authors conclude that al- 
though suitable human fluid is difficult to obtain, it 
may nevertheless have distinct advantages over other 
preparations for intravenous feeding. 

The chylous ascitic fluid used in the reported ex- 
periment was cultured aerobically and anaerobically 
and found to be sterile. It contained, per liter, 19 
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grams of protein, 18 grams of fat, 0.9 gram of sugar, 
141 mEq. of sodium, 5.6 mEq. of potassium, and 105 
mEq. of chloride. Glucose was added to correct the 
calorie deficit (240 calories per liter), and the elec- 
trolyte concentration reduced by adding water. The 
modified fluid contained 128 per cent of the protein 
and 125 per cent of the calories required daily ac- 
cording to the formula of Butler and Talbot. The 
ionic content was low enough to be safe for an in- 
fant’s kidneys. For the experiment, the infant was 
fed orally with Olac formula for 5 days, intrave- 
nously with modified chylous ascitic fluid for 74 days, 
then again orally with Olac formula for 5 days. The 
results show that positive nitrogen balances were 
maintained in all three periods, but in the period of 
intravenous feeding the positive balance was at- 
tained with a much lower daily intake of calories 
and protein. This was considered to demonstrate the 
high biologic utilization of the homologous proteins 
in the modified chylous ascitic fluid. 

Ascitic fluid for such use should be obtained only 
from otherwise healthy patients with traumatic or 
spontaneous idiopathic chylous ascites or chylotho- 
rax. Only the B complex of vitamins, ascorbic acid, 
and sugar would be needed to produce a near per- 
fect fluid for long-term parenteral alimentation. The 
procedure would be especially useful during periods 
of semistarvation such as occur in infant diarrhea 
and in the early postoperative period. 


Vectorcardiographic and 
electrocardiographic changes following 
surgical correction of atrial septal defect 


> A simple and reliable method for determining the 
adequacy of surgical closure of atrial septal defects 
is reported by Jonas Beregovich, M.D., Selvyn Blei- 
fer, M.D., Ephraim Donoso, M.D., and Arthur Grish- 
man, M.D., in the American Heart Journal, March 
1960. Although the electrocardiogram and vectorcar- 
diogram are often nonspecific in cases of congenital 
heart disease, they may be useful in following the 
progression of the anatomic and hemodynamic ab- 
normalities toward normal after surgical correction. 
Investigators have found progressively lesser degrees 
of right ventricular hypertrophy after valvulotomy in 
patients with pulmonary stenosis, and similar find- 
ings have been made by electrocardiography in cases 
of atrial septal defect. Since vectorcardiographic 
changes also indicate the success of surgical treat- 
ment as well as providing information about the 
genesis of the pattern of right ventricular hypertro- 
phy, the authors have studied such modifications in 
12 cases of atrial septal defect of the secundum type. 

In these cases, surgical correction had been carried 
out by direct vision, utilizing a pump-oxygenator by- 
pass, and the cases were followed from 2 to 12 
months postoperatively. Each patient had an ECG 
and VCG at least every 2 months, so that the earliest 
changes would be detected. Significant changes were 
noted as early as 1 month and as late as 8 months 
after the operation, the average being 4 months. 
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Strong evidence of decreased right ventricular hyper- 
trophy or of complete normalization was noted in 9 
of the 12 patients, and moderate improvement in 3 
others. Although the ECG often shows marked 
changes following surgery, the RSR’ pattern usually 
persists, making definitive electrocardiographic diag- 
nosis difficult. The VCG, on the other hand, shows 
clear-cut changes in the spatial orientation and rota- 
tion of the QRS loops. In the series of 12 cases, the 
ECG changes consisted of a regression in the degree 
of right axis deviation, a smaller R or R’ in Lead V,, 
and a taller R in Lead V,; an RSR’ pattern persisted 
in the majority of cases. The VCG demonstrated 
gradual and marked changes toward normal; the 
QRS loop became progressively more leftward, pos- 
terior, and the sense of rotation became counter- 
clockwise. The authors suggest that the electrocar- 
diogram and vectorcardiogram together provide a 
simple and reliable method of evaluating the regres- 
sion of right ventricular hypertrophy toward normal- 
ity in patients who have undergone corrective sur- 
gery for atrial septal defect. 


The early recognition of drug-induced 
liver disease 


> The complexities of the problem of toxicity asso- 
ciated with many new drugs are discussed by Fred- 
erick Steigmann, M.D., in The Medical Clinics of 
North America, January 1960. While drug-induced 
liver damage has always occurred, many of the new- 
ly developed chemical agents possess toxic properties 
and cause types of reactions different from those that 
have previously been recognized. Some compounds 
seem to affect mainly the cholangioles and only 
slightly the hepatic cells, while others manifest both 
hepatocellular damage and cholangiolitic involve- 
ment. Moreover, the toxic effects of any one drug 
may vary according to the type of disease being 
treated, type of concomitant treatment, and idiosyn- 
crasies of the individual patient. Since there are only 
a few specific diagnostic tests and fewer specific 
therapeutic agents for the various types of liver dis- 
ease that may be encountered, it is urgent that drug- 
induced liver damage be recognized at the very be- 
ginning. 

Among the hepatotoxic drugs are those which lead 
to fatty metamorphosis and centrolobular necrosis 
(alcohol, carbon tetrachloride, heavy metals, et 
cetera), as well as substances producing a viral 
hepatitis-like picture (cinchopen, iproniazid, py- 
razinamide, zoxazolamine, et cetera). The chole- 
static-cholangiolitic group of drugs gives a reaction 
resembling extrahepatic obstruction clinically, func- 
tionally, and occasionally histologically; this group 
contains many currently used tranquilizers. In the 
mixed group that may produce centrolobular necrosis 
and rarely cholestasis, and that frequently involve 
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other organs besides the liver, are certain synthetic 
hormones, anticonvulsants, sulfa drugs, and sedatives 
such as phenobarbital. No clear picture has yet 
evolved with regard to characteristic symptoms, 
signs, and laboratory results in toxic conditions as- 
sociated with the new drugs. Patients receiving these 
drugs should be alerted to the need for reporting 
any new symptom, however slight, and the ingestion 
of any different drug even in small dosage. Symp- 
toms that are not ordinarily specific for liver involve- 
ment may nevertheless herald the onset of liver 
damage, in such cases. A few hepatic tests may 
assist the clinician; the bromsulphalein retention test 
is the first to show abnormal changes, with the 
serum transaminase or serum alkaline phosphatase 
becoming abnormal a few days later. Indicated tests 
should be repeated twice weekly during treatment 
with a suspected chemical agent. 


Rheumatoid arthritis: present-day 
physical therapy 


> “Re-education of muscless” is as important in 
arthritis as it is in paralysis, in the opinion of Frances 
Baker, M.D., as stated in California Medicine, May 
1960. In general, about 25 per cent of patients with 
rheumatoid arthritis recover to some degree with 
minimal care; 10 per cent have a malignant form 
causing joint destruction that fails to respond to any 
treatment. The 65 per cent of patients between the 
two extremes can achieve adequate rehabilitation 
under a closely supervised and carefully planned 
treatment program of well directed exercise balanced 
with rest. The objectives of muscular exercise are 
to reduce pain, spasm, and deformity, to increase 
muscular power, and to restore normal rhythm of 
movement. These aims can be achieved only through 
active exercise with balanced use of assistance and 
resistance to movement, combined with traction on 
the joint or stretching the soft tissues as indicated. 
Such exercises may be expected to result in stabili- 
zation of the joint, increase in range of motion, re- 
laxation of antagonistic muscle groups, and reduction 
of atrophy. 

The musculoskeletal system should receive atten- 
tion from the beginning of treatment, by a therapist 
who thoroughly understands the pathologic delinea- 
tions of arthritis and the anatomic and physiologic 
function of involved joints and tissues. Since the 
treatment must extend over long periods, it is com- 
plicated by economic and social problems, the need 
for motivating the patient and supporting his morale, 
and the problem of training members of his family 
to assist with the therapeutic measures in the pa- 
tient’s home. These elements must enter into the 
design of an individualized program for adequate 
long-term care of the patient with arthritis. 


BOOK 


> Books for review which were received during the period 
from June 5 to July 5 are listed on pages A-119 to A-122. 
Reviews of these books will be published as space permits. 


> KINESIOLOGY AND APPLIED ANATOMY. The 
Science of Human Moverent. By Philip J. Rasch, Ph.D., 
C.C.T., F.A.C.S.M., Associate Professor of Physical Medicine 
and Rehabilitation, College of Osteopathic Physicians and 
Surgeons, Los Angeles, California; and Roger K. Burke, Ph.D., 
F.A.C.S.M., Associate Professor of Physical Education, Occi- 
dental College, Los Angeles, California. Cloth. Pp. 456, 
with illustrations. Price $7.50. Lea & Febiger, Washington 
Square, Philadelphia 6, 1959. 


Physicians engaged in physical medicine and re- 
habilitation, as well as athletic coaches, trainers, and 
physical education teachers, will find this new mono- 
graph of particular value and interest. It provides 
much factual information with illustrative applica- 
tions to practical situations and a good analysis of 
normal function for physical, occupational, and rec- 
reational therapists. 

Although the history of kinesiology stems from 
the time of Aristotle, who first described the action 
of muscles, the modern kinesiologist can no longer 
be content with a mere mechanical analysis of 
movements. As the authors point out, “he must 
consider the meaning and significance of musculo- 
skeletal movements. The study of mechanical prin- 
ciples alone reveals only a fraction of the entire 
spectrum of his movements—perhaps the fraction of 
least importance.” 

In the chapter on the framework and joints of the 
body, an attempt is made to show that skeletal struc- 
tures are dynamic living tissues whose metabolism 
influences and is influenced by function. The com- 
position, structure, growth, and development of 
bones, and the architecture, action, and mobility of 
joints are ably discussed. 

Other chapters are devoted to the structure and 
action of striated muscle and the physiology of mus- 
cular contraction. The concepts of the motor unit 
and the technic of electromyography are described, 
as are the usual approaches to muscle physiology. 
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Chapter 5 briefly reviews the organization of nervous 
system, reflexes, and motor learning. 

A discussion of the principles of motion, kine- 
matics, kinetics, work, power, and so forth, makes 
possible an understanding of the musculoskeletal 
system as a “simple machine” and lays an excellent 
foundation for a better understanding of human 
biomechanics. 

Seven chapters of the book are devoted to move- 
ments of the various articulations, including the 
shoulder girdle, the shoulder joint, the elbow and 
radioulnar joints, the wrist and hand, the pelvic 
girdle and hip joint, the knee, ankle, and foot, and 
the spinal column. In each instance, the origins, in- 
sertions, innervation, and action of the muscles as- 
sociated with each articulation are considered, as are 
normal movements and implications for athletic 
training. Another chapter is devoted to the muscles 
of the thorax and respiration. 

The chapter on the kinesiology of posture is par- 
ticularly good. The authors discuss the evolution of 
the erect posture, effects of the erect posture, criteria 
for “good posture,” the various reflexes involved in 
maintaining posture, and the causes and correction 
of poor posture. Specific defects in posture and cor- 
rective measures are also briefly discussed, as well as 
the relationships of gravity to equilibrium. 

The kinesiologic principles involved in sports, 
games, walking, running, and jumping are well cov- 
ered, and should be of value to physical education 
teachers, athletic coaches, and sports enthusiasts. 
The final chapter considers kinesiology in daily liv- 
ing and discusses such practical problems as lifting, 
moving and carrying weights, and stair climbing. 

The study of kinesiology, the action of muscles on 
joints, motion studies, locomotion, equilibrium, and 
related fields, has, in the opinion of the reviewer, 
long been neglected in the medical curriculum. An 
understanding of this field of knowledge should be of 
particular interest to students and physicians of the 
osteopathic school of medicine. Drs. Rasch and 
Burke have made a real contribution to this field of 
knowledge whose importance is being increasingly 
appreciated. At least one of the osteopathic colleges 
has established a department of biomechanics, and it 
appears that the future will see greater emphasis on 
this important field. Greater appreciation through 
study and research into our “neuromusculoskeletal 
mechanisms” continues to be an extremely important 
field in which the osteopathic profession can make 
its greatest contribution to human health and well 
being. Harry M. Waricut, D.O. 
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INTRODUCTION TO COLPOSCOPY. A Diagnostic 
Aid in Benign and Preclinical Cancerous Lesions of the Cervix 
Uteri. By Karl A. Bolten, M.D., Gynecologist and Research 
Associate, Department of Pathology, Subdivision of Obstetric 
and Gynecologic Pathology, University of Oklahoma, School 
ef Medicine; Cooperating in Pathology, William E. Jaques, 
M.D., Chairman and Professor of Pathology, University of 
Oklahoma, School of Medicine. Cloth. Pp. 76, with illustra- 
tions. Price $7.75. Grune & Stratton, 381 Fourth Avenue, 
New York 16, 1959. 


This small book should be on the bookshelf of every 
practitioner who has occasion to diagnose or treat 
diseases of the uterine cervix. While the main pur- 
pose of the book is to introduce colposcopy to the 
United States, the reader will find that even if he 
never sees a colposcope his appreciation of the 
changes which take place with cervical disease and 
his ability to treat these changes rationally will be 
greatly increased. 

It is surprising that a diagnostic modality which is 
so widely used and accepted in the large gynecology 
clinics of Europe and South America is practically 
unknown in the United States. Dr. Bolten’s simpli- 
fied classification of epithelial atypism and his clear 
explanation of the changes taking place will no doubt 
encourage the use of the colposcope in this country. 
The illustrations in the book are excellent, but it 
should be pointed out that no matter how good the 
color reproduction, the basic difficulties inherent in 
colpophotography make it true that no picture can be 
as clear as the view of the cervix through the colpo- 
scope itself. 

As a former student of Dr. Bolten and a daily 
user of the colposcope, I can only echo the statement 
of Dr. Daniel Goldman of the Louisiana State Uni- 
versity School ‘of Medicine in his foreword to the 
book: “I predict without hesitation that this diag- 
nostic adjunct will usher in an era of cervical cancer 
prophylaxis.” Joun A. Vooruezes, D.O. 


®» THE ANTI-GLOBULIN (Coombs) TEST. By I. Duns- 
ford, Ph.D., M.L., Biol., Principal Scientific Officer, National 
Blood Transfusion Service, Sheffield, Honorary Lecturer in 
Blood Group Genetics, University of Sheffield, Lecturer in 
Blood Group Serology, College of Science and Technology, 
Sheffield; and Jean Grant, F.R.C.P., Director, National Blood 
Transfusion Service, Oxford. Cloth. Pp. 120. Price $3.50. 
Charles C Thomas, Publisher, 301-327 East Lawrence Ave- 
nue, Springfield, Illinois, 1960. 


This compilation of the basic principles and applica- 
tions of the antiglobulin reaction in one small volume 
is a most welcome addition to the hematology litera- 
ture. In this monograph the authors have reviewed 
the basis of antigen-antibody reactions and the pro- 
gressive development of the application of the anti- 
globulin reaction to this problem, both in hematology 
and to a lesser extent in bacteriology, veterinary 
medicine, and oncology. There is an excellent review 
of the causes of false positive and false negative 
reactions. 

The problem of nomenclature is briefly discussed 
in connection with the use of the abbreviation 
“A.H.G.” This term has been applied by some coag- 
ulationists to “antihemophilic globulin,” although 


1026 


other coagulationists prefer “antihemophilic factor” 
and the letters “A.H.F.” Since resolution of the no- 
menclature problem is not readily forthcoming, it 
would seem advisable to clearly define terms if at all 
possible, omitting abbreviations which are known to 
be used in separate disciplines. 

The style is lucid and descriptive. Pertinent refer- 
ences follow each of the short chapters. The clear 
print and the nonglazed paper make reading a pleas- 
ure. The book is highly recommended to blood bank 
personnel and clinicians utilizing the Coombs’ test 
in their diagnostic armamentarium. 

Swney J. Katz, D.O. 


> LABORATORY IDENTIFICATION OF PATHOGENIC 
FUNGI SIMPLIFIED. By Elizabeth L. Hazen, Ph.D., Asso- 
ciate Bacteriologist (Mycology), and Frank Curtis Reed, 
Laboratory Illustrator and Photographer, Division of Lab- 
oratories and Research, New York State Department of Health, 
Albany, New York. Ed. 2. Cloth. Pp. 151, with illustrations. 
Price $7.50. Charles C Thomas, Publisher, 301-327 East Law- 
rence Avenue, Springfield, Illinois, 1960. 


The authors state in the preface that this book is “an 
aid in the teaching of the essentials in the identifica- 
tion of pathogenic fungi to the beginners and a 
bench companion for the bacteriologist engaged in 
mycologic diagnosis.” In their goals, the authors 
have done very well to hold to a very limited field; 
so well, in fact, that the usefulness of the book is 
limited to the laboratory. 

As an “aid” it would serve to complement the 
training of only those who have had an excellent in- 
structor in mycology, but it would be of little or no 
value to a physician looking for information about 
physiologic change, pathology, or clinical diagnosis. 
Therapy is, of course, omitted. 

It would be an excellent “bench companion” to a 
bacteriologist. The pictures are excellent in quality. 
The book would be of value to laboratory workers, 
more than in a hospital library. For someone taking 
a course in mycology, there is adequate space al- 
lowed for pertinent notes. A. P. Uxsricn, D.O. 


> BIOLOGICAL PSYCHIATRY. Edited by Jules H. Mas- 
serman, M.D., Professor of Neurology and Psychiatry, North- 
western University, Chicago. The Proceedings of the Scien- 
tific Sessions of the Society of Biological Psychiatry, San 
Francisco, May, 1958. Cloth. Pp. 338. Price $9.75. Grune & 
Stratton, 381 Fourth Avenue, New York 16, 1959. 


This work is a publication of the proceedings of the 
Scientific Session of the Society of Biological Psy- 
chiatry, San Francisco, May 1958. 

The society of Biological Psychiatry is a new or- 
ganization (1945) of individuals, mainly physicians 
in the fields of neurology, psychiatry, psychology, 
neurophysiology, electroencephalography, neuro- 
anatomy, neurosurgery, neuropathology, and neuro- 
chemistry who are interested in the biologic basis of 
behavior. 

Some 77 authors have contributed to this volume, 
which is divided in five parts. The parts are entitled: 
Neuroanatomy and Neurophysiology, Clinical Re- 
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search, Psychopharmacologic Research, Drugs in 
Psychiatric Therapy, and Evaluation and Discussion. 

This reviewer has for many years been enthusias- 
tic about Dr. Masserman’s work and his efforts to 
further scientific psychiatry. This volume, which Dr. 
Masserman edits and to which he also contributes, is 
no exception to his excellent work standards. Of 
course, it must be remembered the papers on drugs 
were delivered in May of 1958. This reviewer has 
been privileged to see the galley proofs of Volume 
II, which helps bring some of the contributions on 
drugs up-to-date. Other than this, Volume I is to be 
highly recommended, especially for those interested 
in the field of biologic psychiatry. 


Irwin ROTHMAN, V.M.D., D.O. 


>» CYCLOPROPANE ANESTHESIA. By Benjamin Howard 
Robbins, B.A., M.S., M.D., Professor of Anesthesiology and 
Associate Professor of Pharmacology, Vanderbilt University 
School of Medicine; Anesthesiologist-in-Chief, Vanderbilt Uni- 
versity Hospital. Ed. 2. Cloth. Pp. 308, with illustrations. 
Price $9.00. The Williams and Wilkins Company, 428 East 
Preston Street, Baltimore 2, 1958. 


The second edition of this reference book should be 
well received by anesthesiologists, especially those 
in teaching positions. Cyclopropane is a valuable 
tool and “workhorse” in the armamentarium of the 
anesthesiologist, and the introduction of the various 
muscle relaxants has greatly enhanced its effective- 
ness—flammability and expense notwithstanding. As 
Robert Dripps of the University of Pennsylvania has 
so often said, “Cyclopropane is liked because of its 
controlability, its potency, and patient acceptance. 
We rely on it frequently for the management of the 
critically ill patient.” The reviewer fully agrees with 
this statement. 

Dr. Robbins thoroughly explores the properties of 
cyclopropane and its pharmacologic effects on the 
various body systems, in twelve chapters, with 353 
references. His background as a pharmacologist en- 
ables him to do this well. 

This monograph should be in the reference library 
of the practicing anesthesiologist. 

A. A. Gotpen, D.O. 


> PEDIATRIC PATHOLOGY. By Daniel Stowens, M.D., 
Pathologist, Children’s Hospital Society of Los Angeles; Asso- 
ciate Professor of Pathology, University of Southern Cali- 
fornia; Diplomate, American Boards of Pediatrics and Pathol- 
ogy; formerly, Registrar, American Registry of Pediatric 
Pathology, Armed Forces Institute of Pathology, Washington 
25, D.C. Cloth. Pp. 676, with illustrations. Price $20.00. 
The Williams & Wilkins Company, 428 East Preston St., 
Baltimore 2, 1959. 


This book concerns itself with the reaction of new- 
born babies, infants, and young children to various 
pathologic changes. It is particularly well written in 
areas of pathologic physiology. This book has 
brought together much of the published information 
regarding pediatric pathology and incorporated it 
into a well documented reference work. It is a par- 
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ticularly essential book for pathologists who have 
limited pediatric cases. It would seem to be an ex- 
cellent book also for the pediatrician since the clin- 
ical aspects of pediatric pathology are stressed. 
There are, of course, many questions which have 
been left unanswered. This, however, does not de- 
tract from the book but rather adds to it as a stim- 
ulus to those doing research in these particular fields. 
This book is highly recommended for all pediatri- 
cians, all pathologists, and all other individuals who 
have an interest in children. 
Grorce E. Himes, D.O. 


.® SELF-DESTRUCTION. A Study of the Suicidal Im- 


pulse. By Beulah Chamberlain Bosselman, Professor of Psy- 
chiatry, College of Medicine, University of Illinois, Chicago, 
Illinois. Cloth. Pp. 94. Price $4.75. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Springfield, Illinois, 
1958. 


There are current today many books on the subject 
of suicide, reflecting study projects into this interest- 
ing phenomenon. This new interest in the subject 
comes after years of apathy regarding it. Up until 
recently, Durkheim’s book, “Suicide,” published in 
the last century, was the authoritative guide. Bossel- 
man’s text is one of the current works and it is 
unique. It is a small volume of ninety-four. pages, 
and it deals with the subject in terms of case his- 
tories of typical instances from infancy to adulthood. 
The premise of the work is stated in the introduc- 
tion: ‘ 

Any act of self-destruction, whether frankly suicidal or dis- 
guised and denied, involves a complicated interplay of forces. 
It represents the outcome of struggle between acceptance and 
rejection of life. Partly this struggle is internal, among the 
conflicts of purposes which exist within the individual. Partly 
it is between the individual and his immediate environment. 

The first chapter describes the rejected infant and 
the disinterest in everything until love and affection 
brought a response. The author notes that suicidal 
persons tend to come from larger than average fam- 
ilies whose members have been undemonstrative of 
affection. The second chapter follows naturally and 
is a discussion of the dynamics of childhood and the 
factors which seemingly engender anxiety and sui- 
cidal impulses. This is illustrated by the story of 
Ann, and jealousy, and of Alec, and rebellion and 
guilt—two attempted suicides with similar back- 
grounds. 

Chapter 3 deals with the juvenile and is illustrated 

by the case of Georgia and her self-hate. 
Adolescence is the period for trying out one’s capacity for 
establishment of an individual social role. . . . His sexual feel- 
ings draw him away from his parents and toward his peer 
group. Competition is strong within this group and approval 
goes to those members who are sure of themselves and well 
disciplined after their own prevailing standards. . . . Many 
children enter the stormy period of adolescence poorly pre- 
pared to cope with its problems. 

Chapter 4 is a section on statistics, especially as 
they pertain to this country, and chapter 5 discusses 
internal motivations. “The mental disturbance most 
likely to terminate in suicide is deep depression.” 

The final chapter deals with some implications; 
for example, the author notes: 
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In our observation of the relative rates of suicide among men 
and women we noticed that suicide is much commoner among 
men. Neurotic illness, on the other hand, occurs more fre- 
quently among women. This leads one to the speculation that 
neurotic symptoms may serve as a substitute for or protection 
against suicide. . . . Self-punitive tendencies may express 
themselves not only in physical violence against oneself, but 
in repetitive patterns of failure, in a masochistic martyred way 
of life. 

The book is interestingly written and deals with 
material that is within the province of all practicing 
physicians; it is highly recommended. 

Tuomas J. Meyers, Ph.D., D.O. 


®» AN ATLAS OF NORMAL RADIOGRAPHIC ANAT- 
OMY. By Isadore Meschan, M.A., M.D., Professor and Di- 
rector of the Department of Radiology, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, North 
Carolina; Consultant, Walter Reed Army Medical Center, 
Washington, D.C.; formerly Professor and Head of the De- 
partment of Radiology, University of Arkansas School of 
Medicine. Ed. 2. Cloth. Pp. 759, with illustrations. Price 
$16.00. W. B. Saunders Company, Publishers, West Wash- 
ington Square, Philadelphia 5, 1959. 


This text has been a great boon to radiologist and 
student alike since its first edition came off the press 
in 1951. This second edition has many additions 
which have greatly enhanced its value. It has kept 
pace with recent advances in various phases of radi- 
ology, such as radiation protection; this subject is 
widely discussed and is a matter of great concern to 
both patients and radiologist. 

Cardiovascular radiology is becoming increasingly 
important, especially as it concerns the congenital 
cardiopathies. This text lays great emphasis on the 
radiographic anatomy of this area. 

The book is strictly a presentation of radiographic 
anatomy which deals with normal structures. These, 
after all, the student must recognize before he can 
diagnose the pathologic circumstances. This text 
should be a part of every radiologists library. 


Epwarp P. SMALL, D.O. 


> INTERPERSONAL RELATIONSHIPS IN THE HOS- 
PITAL. By Warner F. Bowers, A.B., B.Sc., M.D., M.Sc., 
Ph.D. (Surg.), Diplomate of the American Board of Surgery; 
Diplomate of the National Board of Medical Examiners; Fel- 
low and Past Governor, American College of Surgeons; 
Founder Member, Central Surgical Association; Membre 
Titulaire, Societé Internationale de Chirurgie; Life Member, 
Association of Military Surgeons of the United States; Colonel, 
U.S. Army Medical Corps; Chief of Department of Surgery 
and Chief, General Surgery Service, Tripler U.S. Army Hos- 
pital, Honolulu, Hawaii; formerly Chief of Department of 


Surgery and General Surgery Service at Brooke U.S. Army 
Hospital, Fort Sam Houston, Texas; formerly Professor of 
Surgery, Graduate School, Baylor University; formerly Chief 
Surgical Consultant of G.H.Q., Far East Command (1946. 
48) and to the Surgeon General of the Army (1948-52); 
formerly Associate Fellow, American Proctologic Society; 
Winner of Wellcome Medal and Prize in Military Surgery 
for 1955. Cloth. Pp. 125. Price $5.00. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, Springfield, Illi- 
nois, 1960. 


“Doctors most likely to be sued are insecure and 
mentally immature in many instances, using social 
and professional position to bolster their faltering 
ego, needing the patient’s admiration and gratitude. 
This doctor overestimates his ability or is too anxious 
to promise a sweepingly good result. . . . He builds 
up his ego by his successes which he magnifies and 
blames others for his mistakes and complications 
which he minimizes or ignores. Such doctors have 
little insight and react poorly to criticism,” says Dr. 
Warner F. Bowers, whose purpose in writing this 
book is to give guidance in doctor-patient relation- 
ship to new interns. 

The author feels that most young doctors have 
given little serious thought to patient management 
other than from the technical standpoint resulting 
from the fact that the educational system emphasizes 
the “scientific” rather than the “human” approach. 
Great stress is laid on the importance of mature in- 
terpersonal relationship, showing what patients like 
or dislike in their doctors and an analysis is made 
of these elements that make for mature relationship 
in order to see how they can be acquired or en- 
hanced. 

In addition to the importance of semantics and 
common problems met by interns and residents, 
items discussed are: philosophy of handling consul- 
tations and referred cases; what to say to a patient 
in preparation for surgery and to a patient with a 
fatal disease; how: to deal with the difficult patient; 
how to tell a patient his complaints are psychogenic; 
surgery for psychotics and psychoneurotics; man- 
aging a chiseling patient, an unethical doctor, and 
hostile relatives; interpersonal relationships in the 
operating rooms; mature relationships with supe- 
riors, peers, and subordinates; co-operation be- 
tween professional and administrative personnel; 
and relationship of subprofessional personnel to 
patients. 

This book is especially recommended for all medi- 
cal students, all hospital employees, and most young 
doctors, but many older individuals will find it equal- 


ly helpful. 
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WITH GERBER 


BABY CEREAL Sam 


Gerber Gerber Cereals are excellent carriers of 
HIGH PROTEIN CEREAL iron to prevent iron deficiency in the in- 
a fant. Exclusive cereal formulation includes 
— a selected iron salt (sodium iron pyro- 
phosphate) which is as easily absorbed, 
and to the same degree, as the iron found 
in natural suurces,;. One-half ounce (6 
tablespoons) supplies 7 mg... . 100% of 
the Recommended Daily Dietary Allow- 
ance for infantsy. 


Vitamin-enriched. The addition of thia- 
mine, riboflavin and niacin supplements 
the vitamins in the infant’s formula. 


Gerber Cereals are thoroughly pre-cooked 
to make them readily digestible. This 
digestibility makes it possible to start 
cereal as soon as extra nourishment is 
indicated. Especially recommended as 
starting cereals: Rice Cereal and Barley 
Cereal—one grain and hypo-allergenic. 


BABIES ARE OUR BUSINESS... OUR ONLY BUSINESS! ° 


GERBER. BABY FOODS ticnican 


1. A.M.A. Journal of Diseases of Children 95: 109-119, 1958 
2. Publication 589, National Academy of Sciences, National Research Council, Washington, D. C., 1958 
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GONORRHEA IS ON THE MARCH AGAIN... 
a new timetable for recovery: 


only six capsules of TETREX can cure a male patient with gonorrhea in just one day* 


TETREX CAPSULES. 250 mg. Each capsule contains: 
TETREX (tetracycline phosphate complex equivalent to 


® tetracycline HCl activity) — 250 mg. 
DOSAGE: Gonorrhea in the male—Six capsules of 
TETREX in 3 divided doses, in one day. 


U.S. PAT.NO.2,791,609 ba Marmell, M., and Prigot, A.: Tetracycline phosphate complex in the treat- 
ment of acute gonococcal urethritis in men. Antibiotic Med. & Clin. Ther, 
THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 6:108 (Feb.) 1959. 


SYRACUSE, NEW YORK 


| 
A 45 
af 
BRISTOL LABORATORIES, 
A-74 


the battle won 


in making. the sale... 


is often lost 


in the colon 


Salesman, 50 years of age, reported the following symptoms: pain, belching, ab- 
dominal distention and spasm. The patient also reported occasional mucous 
diarrhea and bloody stools. These symptoms had persisted for eight weeks. 


Barium enema studies supported the diagnosis of spastic colitis. 


On a bland, low residue diet and one ‘Combid’ Spansule capsule b.i.d., the patient 
By became symptom-free. He was maintained on ‘Combid’ alone once his symptoms 


FRENCH Were under control. 


‘Combid’ Spansule capsules reduce: 
* secretion * spasm + nausea and vomiting « anxiety, tension and apprehension 
for 10 to 12 hours after one oral dose. 


Spansule’ 


brand of sustained release capsules 


Smith Kline & French Laboratories, Philadelphia 
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release native 


Before: During: 


Microphotograph showing Degranulation following Regeneration of granules 
insulin granules in beta cells administration of Orinase, following termination 
of pancreas of normal dog. Note complete release of Orinase dosage. 


of native insulin. 


Adjust Orinase dosage to make available the amount of native insulin needed by the diabetic patient. 
This may be done freely because Orinase has virtually no “ceiling” imposed on dosage by toxicity or 
untoward effects. 

In a series of 187 diabetic patients successfully managed on Orinase (tolbutamide) during a 
period of 6 to 30 months, the reported! distribution of daily doses was as follows: 1 gram, 17%; 1.5 
grams, 22%; 2 grams, 40%; 3 grams, 21%. 

Similarly, in three years’ clinical experience with a population of approximately 3,000 diabetics 
on Orinase, it has been observed that about one-third of the patients at any one time require and 
receive dosages of 2 to 3 grams a day for successful management.” 

To obtain optimum control, and avoid needless “secondary failures”—give sufficient Orinase 
to meet varying requirements from patient to patient or in a given patient from time to time. 


1. Gorman, C. K., and 
Weaver, J. A.: Brit. M. J. 
2:1214 (Dec. 5) 1959. 

2. Case data courtesy 
Henry Dolger, M.D. 


* TRADEMARK, REG. U. S. PAT. OFF,— TOLBUTAMIDE, UPJOHN 


KALAMAZOO, MICHIGAN 


hist 


t 
After: 
; | Upjohn | THE UPJOHN COMPANY 


Date 
6/21/56 


7/9/56 


8/29/56 
10/1/56 
11/5/56 
12/7/56 
1/11/57 
3/11/57 
5/10/57 
6/12/57 
8/7/57 
10/2/57 
11/29/57 
1/17/58 
2/14/58 
3/28/58 
5/5/58 
6/16/58 
8/11/58 
10/20/58 
11/24/58 
2/18/59 


419/59 


6/5/59 


Entries and Comments 


Mr. J. S., 54 yrs. old, diabetes mellitus 1% yrs. 

F. H.—neg. for diabetes. P. H.—surg. 0, med. 0. 
Restaurant manager—M.., 3 children living and well. 
Wt. 155 Ib. | yr. ago: now 125. 

P. I.—onset 1% yrs. ago with thirst and polyuria; 
glycosuria found. On diet. In past year lost 30 Ib., 
strict diet—all kinds of dietetic substitutes. 

Some asthenia. Afraid of insulin. No recent 
glycosuria or nocturia. P. Exam.—thin male. 
Fundi neg. ENT neg. BP 140/80. 

Heart and lungs neg. Extremities: poor pulses. 
Urine—sugar 0, acetone 0. Noon blood sugar 240. 


Rx more adequate diet and Orinase 3 Gm. 


Wt. 127, urine 0-0. B. S$. 110, occ. nocturia but 
no glycosuria. Rx: eat more, Orinase 2 Gm. 


- Wt. 139%, urine 0-0-0. B.S. 205. Rx 1.5 Gm. 


Wt. 143, urine 0-0-0. B.S. 125. Rx 1 Gm. 

Wt. 148, urine 4+ -0-0, noon B.S. 160. Rx 2 Gm. 
Wt. 146, urine 0-0-0, noon B. S. 120. Rx 1 Gm. 
Wt. 1444, urine 0-0-0, noon B.S. 150. Rx | Gm. 
Wt. 1444, urine 0-0, noon B. S. 120. Rx 1 Gm. 
Wt. 140%, urine 4+ -0-0. B.S. 275. Rx 3 Gm. 
Wt. 138%, urine 0-0-0, noon’B. S. 114. Rx 2 Gm, 
Wt. 136%, urine 0-0-0. B. S. 100. Rx 1 Gm. 

Wt. 136%, urine 0-0-0. B.S. 85. Rx 1 Gm. 

Wt. 136%, urine 0-0-0. B. S. 123. Rx 1 Gm. 

Wt. 134%, urine 4+ -0-0. B. S. 216. Rx 3 Gm. 
Wt. 132, urine 0-0-0. B.S. 135. Rx 3 Gm. 

Wt. 136%, urine 0-0-0, noon B.S. 93. Rx 2 Gm. 
Wt. 138, urine 0-0-0. B. S. 112. Rx 1.5 Gm. 

Wt. 137, urine 0-0-0. B. S$. 93. Rx 1 Gm. 

Wt. 138, urine 0-0-0, noon B.S. 132. Rx 0.5 Gm. 
Wt. 134, urine 3+ -0-0. B. S. 220. Rx 1 Gm. 

Wt. 131%, urine trace -0-0. B. S. 251. Rx 3 Gm. 
Wt. 134, urine 0-0-0. B.S. 120. Rx | Gm. 

Wt. 137%, urine 0-0-0. B. S. normal. Rx 1 Gm. 


Wt. 138, urine 0-0-0, B.S. normal. Rx 1 Gm. 


Orinase Dosage (grams per day. 
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AFTER SURGERY 
less need for these... 
and better recoveries 


(d-Pantothenyl Alcohol, Warren-Teed) 


Surgical stress appears to increase the body’s pantothenic acid require- 
ments. ILOPAN (parenteral) provides pantothenic acid—to aid 
restoration of normal peristalsis—to prevent and relieve postoperative 

retention of flatus and feces, even paralytic ileus. 


In 42 postsurgical patients . . . “Ilopan was responsible for 
} a50% reduction in number of enemas, and a reduction or 
| earlier withdrawal of catheters and Levin or Cantor tubes. 
In 213 additional surgical procedures . .. patients on Ilopan 
...an 86% effective improvement” 

Kareha, L. G., et al, W. Jour. S.G. & O., 66: 220, 1958 


“... the (Ilopan) treated patients did 
do better, especially as to their mental 
outlook and sense of well-being. They 
seemed more comfortable, less drugged 
and in a much better state of mind.” 
Collins, D., to be published 


In a 130-case study . . . “pantothenyl 
alcohol (Ilopan) is frequently useful 
in the prevention of postoperative ileus 
and its treatment... no ill effects noted 
... urinary retention greatly reduced... 
catheterization requirements substan- 
tially diminished.” 

Stone, M.L., et al, Amer. J. Surgery, 97:191, > 59 


ILOPAN produces no hyper-peristalsis or cramping —no side e:‘ects 
—and can be routinely administered intramuscularly by the nurse. 


1 cc. Ampuls (250 mg.) 2 cc. Ampuls (500 mg.) 10 cc. Vials (2500 mg.) 


WARREN-TEED 
THE WARREN-TEED PRODUCTS COMPANY AP 
COLUMBUS, OHIO 


Dallas Chattanooga Portland 


Los Angeles 


OTC Professional 


for Doctors’ Prescriptions . . . Fitted at 
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‘fixation or limitation of the 
lumbar spine’ s antero-posterior and lat- 
eral flexion is secured in two ways with 


this OTC Spinal Brace model — 


_ © from the outside, by the rigidity of the 


individually fitted steel upri and 


aluminum bands. 


» from the inside, through supporting - 


pressure from the abdominal contents, 


activated by the brace’s “‘pie-pan”’ front 


and four sets of encircling web straps. 


Whatever OTC Support or Orthopedic 
Appliance you prescribe, you and your 
patient can always expect these benefits: 
. Therapeutically. Sound, designed and 
constructed to aid you in securing: the 
desired therapeutic result. 


Expertly Fitted by OTC-trained fitter. 


@ Conveniently Available on your pre- 
scription at your OTC authorized 


WRITE for your copy of the reference 

Professional Appliances, 
designed for doctors’ prescriptions. ASK 


OTC division of Surgical 
Industries, Inc. 
E, Cincinnati 9, 
hes: New ‘ork, San Francisco; 


relief for... 
hay fever. 


Novahistine® works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


One dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains 25 mg. phenylephrine 
HCl and4 mg. chlorprophenpyridamine maleate.: 
Bottles of 50 and 250 green, film-coated tablets. 
PITMAN-MOORE COMPANY Division of Allied i Indi is6, Indiana 


Novahistine iT) 
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ONLY QUINAGLUTE 
DURA-TAB S.M. 


PROVIDES ORAL 
QUINIDINE 
~GLUCONATE. ... 


TOLERATED 


because it is 10 times as 
soluble as the sulfate 


SAMPLES and in q. 12 h. dosage each Sustained Medication* dose maintains 

Werature—vwrite... uniformly effective, virtually non-fluctuating biood levels, all 
—_— day, all night. 

WY N N in cardiac arrhythmias for maximum quinidine efficacy, toler- 

PHARMACAL ance, convenience!*— specify Quinaglute Dura-Tab S.M. 

CORPORATION Bottles of 30, 100 and 250. 


Lancaster Ave. at 51st St. 


Philadelphia 31, Pa. 1. Bellet, S., Finkelstein, D., and Gilmore, H.: A.M.A, Archives Int. 


Med. 100:750, 1957. 2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
8. Bellet, S.: Amer. J. Cardiology 4:268, 1959. 4. Finkelstein, D.: 
Penn. Med. J. 61:1216, 1958. 5. DiPalma, J. R.: Progress in Cardio- 
*U.S. Patent 2,895,881 vascular Dis. 2:343, 1960. alse available: INJECTABLE QUINAGLUTE 
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3ENEMID. 


PROBENECID 


IN GOUT 


Bo _ SINCE 1950...TEN YEARS OF G 4 
~ THE EFFECTIVENESS AND SAFETY OF 


On Frobene 


Arthestd 
1959; Rheume td em 


‘Patients volarate the drug. well. 


2—Lockie, LM, and Talbott, J.: Does Your 
Patient Have Gout?, Scientific 


"Probe 
uric 
¥ ment sh 


Supply: BENEMID* probenecid, 0.5 Gm. tablets, bottles of 100 and 1000. 
aes IR CoL_BENEMID* 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100. 
For additional information, write Professional Services, Merck Sharp & Dohme, West rage Pa. 


> MERCK SHARP & DOHME, DIVISION OF MERCK & Co., Inc., WEST POINT, PA. 


*BENEMID AND CoLBENEMID ARE TRADEMARKS OF MERCK %& CO., inc. 


patients who have gout should be offered prolonged 
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Successful 
Treatment... 
depends on 


structural. 
integrity 


Look to your x-rays for the 
prevalent signs of 

calcium deficiency 

in your geriatric patients. 


VM. No. 9 


Look to VM. No. 9 for the 


balanced calcium product with 
dual mineral sources, for 
optimum absorption 

and utilization. 


All therapy starts with 
structural integrity — 
VM. No. 9 —the dual calcium 


product of choice 
retail 


100 TABLET BOTTLES ...$ 3.00 
400 TABLET BOTTLES ... 10.00 


GLENDALE 1 


Wx SaVITAMINE RALS INC. 


CALIFORNIA 
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Before application of White’s Vitamin A & D After application of White’s Vitamin A & D 


Ointment—Typical diaper rash with excoriation Ointment at every diaper change—Diaper rash 
of skin. has completely disappeared within one week. 


Before application of White’s Vitamin A & D After daily treatment with White’s Vitamin A 
Ointment—Treatment-resistant varicose ulcer in & D Ointment—Completely healed ulcer pho- 

4 elderly obese patient. tographed five weeks after the start of treat- 
; ment with White’s Vitamin A & D Ointment. 


Before applications of White's Vitamin A &D After daily treatment with White's Vitamin A 
Ointment— Severe pressure sore in area over & D Ointment—The sore is now filled with 
greater tuberosity of femur. granulation tissue and shows signs of re- 


epithelization at margins. 
Supplied in 1% and 4 oz. tubes; 1 Ib. jars and 5 Ib. containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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Co-Pyronil 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule® Co-Pyronil 
every twelve* hours, because Co-Pyronil provides: 


_@ Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 
even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
058020 


| 
| 

| 

| 


Conventions and 
meetings 


American College of Osteopathic In- 
ternists, annual meeting, Denver, Octo- 
ber 6-8. Eastern study conference, War- 
wick Hotel, Philadelphia, March 10-12. 
Secretary, Glennard E. Lahrson, 400 40th 
St., Oakland 9, Calif. 


American College of Osteopathic Ob- 
stetricians and Gynecologists and Ameri- 
can College of Osteopathic Pediatricians, 
annual meeting, Las Vegas, Nevada, 
February 6-9. ACOOG Secretary, Ar- 
thur A. Speir, Box 66, Merrill, Mich. 
ACOP Secretary, Martyn E. Richardson, 
9553 Lackland Rd., St. Louis 14. 


American College of Osteopathic Sur- 
geons, annual meeting, Statler Hotel, 
Dallas, Texas, October 30-November 3. 
Executive Secretary, Mrs. E. F. Martin, 
P.O. Box 488, Coral Gables, Fla. 


American Osteopathic Association, 
Sixty-Fifth Annual Convention, 
Carillon Hotel, Deauville Hotel, 
Miami Beach, Fla. Program Chair- 
man, Ward E. Perrin, Chicago Os- 
teopathic Hospital, 5250 S. Ellis 
Ave., Chicago 15. 


Canadian Osteopathic Association, an- 
nual meeting, Alpine Inn, St. Marguerite 
Station, Quebec, October 6-8. Program 
Chairman, E. S. Detwiler, 444 Waterloo 
St., London, Ont. Secretary, Miss Joyce 
S. Currie, 609 Medical Arts Bldg., Mon- 
treal 25. 


Central States Osteopathic Society of 
Proctology, annual meeting, Hotel Olds, 
Lansing, Mich., September 16-18. Pro- 
gram Chairman, Ronald R. Emerick, 
1228 W. Catalpa Dr., Royal Oak, Mich. 
Secretary, Lloyd B. Hoxie, 39011 Harper, 
Mt. Clemens, Mich. 


Eastern States Osteopathic Society of 
Proctology, annual meeting, Hotel Belle- 
vue-Stratford, Philadelphia, November 5- 
6. Program Chairman, J. Irving Schwartz, 
5756 N. Fifth St., Philadelphia 20. Sec- 
retary, LeRoy W. Lovelidge, Jr., 201 E. 
Orange St., Lancaster, Pa. 


Florida, annual meeting, September 
26-28. Program Chairman, Ralph L. 
Fischer, 333 Fourth Ave., Jacksonville 
Beach. Executive Director, Mr. Barton 
K. Johns, 5009 Central Ave., Tampa 3. 


Hawaii, annual meeting, Princess Kaiu- 
lani Hotel, Honolulu, October 13-14. 
Program Chairman, Frank O. Gladding, 
116 S. King, Honolulu 13. 


Indiana, annual meeting, French Lick 
Sheraton Hotel, French Lick, May 19-22. 
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CHLOROPHENY! 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor’s office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


for inexpensive instrument disinfection. NO ANTI-RUST 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 


®-P +» CHLOROPHENYL:* HALIMIDE are trademarkS 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


Ask your dealer 


Program Chairman, Loyd H. Riley, 
Odon. Secretary, Arabelle Baker Wolf, 
4840 N. Michigan Rd., Indianapolis 8. 


Michigan, annual meeting, Pantlind 
Hotel, Grand Rapids, October 3-5. Pro- 
gram Chairman, A. H. Fuller, 202 Lib- 
erty Life Bldg., Muskegon. Executive 
Secretary, Mr. Floyde E. Brooker, 81 
Glendale, Highland Park 3. 


Minnesota, annual meeting, Lowry 
Hotel, St. Paul, May 4-6. Secretary, E. 
R. Komarek, 301 Granite Exchange Bldg., 
St. Cloud. 


Missouri, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 12-14. 
Executive Secretary, Mr. Paul D. Adams, 
325 E. McCarty St., Jefferson City. 


New Jersey, annual meeting, Tray- 
more Hotel, Atlantic City, March 10-12. 
Executive Secretary, Mr. R. P. Chapman, 
1212 Stuyvesant Ave., Trenton 8. 


Ohio, refresher course, Hotel Cleve- 
land, Cleveland, October 22-23. Execu- 
tive Secretary, Mr. William S. Konold, 
53 W. Third Ave., Columbus 1. 


Oklahoma, annual meeting, Biltmore 
Hotel, Oklahoma City, November 1-3. 
Program Chairman, Emest T. Ross, 420 
Commerce Bldg., Okmulgee. Executive 
Secretary, Mr. Walter L. Gray, 210-12 
Braniff Bldg., Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Brown Palace Hotel, Denver, Sep- 
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TA RG ET ACTI 0 Re specifically on the large bowel 
© selective peristaltic stimulant + smooth, overnight action 
* nogriping + well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 


(1,8-dihydroxyanth 


Double-strength capsules for maximum 
economy and convenience. 
(Dorbane, 50 mg. + dioctyl] sodium sulfosuccinate, 100 mg.)* 


& For lower dosage and in children. 
Available in capsules and suspension. 
(Dorbane, 25 mg. + dioctyl sodium sulfosuccinate, 50 mg.)* 


(Marks, M. M.: Clin. Med. 4:151, 1957.) 
Schenfabs SCHENLABS PHARMACEUTICALS, INC « New York 1, N.Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 


@TRADEMARKS REG. U.S. PAT. OFF. YL FORMULA P 64859 
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tember 26-28. Executive Secretary, Ar- 
thur A. Martin, Box 472, Kirksville, Mo. 


Pennsylvania, annual meeting, Shera- 
ton Hotel, Philadelphia, November 17- 
19. Program Chairman, Charles Lichten- 
walner, Jr., 379 Chestnut St., Pottstown. 
Executive Secretary, Mr. Thomas M. Fo- 
garty, 1941 Market St., Harrisburg. 


Tennessee, annual meeting, Hotel Pat- 
ten, Chattanooga, April 30-May 3. Pro- 
gram Chairman, Martin R. Caldwell, 
Soddy. Secretary, Paul Grayson Smith, 
Pikeville. 


Western States Osteopathic Society of 
Proctology, annual meeting, Statler-Hil- 
ton Hotel, Los Angeles, October 24-26. 
Program Chairman, Francis M. Neff, 
2800 Pacific Ave., Long Beach 6, Calif. 
Secretary, Marcus S. Gerlach, 2015 State 
St., Santa Barbara, Calif. 


West Virginia, mid-year meeting, 
Greenbrier Hotel, White Sulphur Springs, 
October 16-18. Program Chairman, Roy 
E. Eakle, Summerville. Executive Secre- 
tary, Mr. Gilbert D. Brooks, 313 Berman 
Bldg., Charleston 1. Two-day refresher 
course, October 17-18. Address Mr. 
Brooks. 


State and 


national boards 


Arizona Those interested in profes- 
sional examinations should contact Rus- 
sell Peterson, D.O., secretary, Osteopath- 
ic Board of Registration and Examination 
in Medicine and Surgery, 2747 E. Mc- 
Dowell Rd., Phoenix. 

Basic science examinations September 
20. Address Herman E. Bateman, Ph.D., 
State Board of Examiners in the Basic 
Sciences, University of Arizona, Tucson. 


Arkansas basic science examinations 
October 20-21. Address Mr. A. W. Ford, 
Commissioner, Department of Education, 
Little Rock. 


Colorado basic science examinations 
September 7-8. Applications must be 
filed by August 24. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


Connecticut basic science examina- 
tions October 8. Address Miss M. G. 
Reynolds, executive assistant, State Board 
of Healing Arts, 110 Whitney Ave., New 
Haven 10. 


District of Columbia _ basic science ex- 
aminations in October. Address Mr. Paul 
Foley, deputy director, Department of 
Occupations and Professions, 1740 Mas- 
sachusetts Ave., N. W., Washington 6, 
D.C. 


Hawaii For information on examina- 
tion dates write to Richard Y. Kodama, 
D.O., secretary, Board of Osteopathic 
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Metamine® Sustained helps 
you dilate the coronaries a me 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action than nitroglycerin . . . ”’! Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin.? 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINE 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 

1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 


F.: Arch Internat. de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 
Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


Shes Leeming Cenc. New York 17,NY. 


in coronary insufficiency 


1 tablet 


*Patent applied for 


Examiners, 826 Keeaumoku St., Hono- 
lulu 14. 


Illinois examinations October 11-13 at 
160 N. LaSalle St., Chicago. Applications 
must be filed by the middle of Septem- 
ber. Address Mr. Frederic B. Selcke, 
superintendent, Department of Registra- 
tion and Education, Capitol Bldg., 
Springfield. 


Iowa _ basic science examinations Oc- 
tober 11 at the Capitol Building, Des 
Moines. Address Elmer W. Hertel, 
Ph.D., secretary, Board of Basic Science 
Examiners, Wartburg College, Waverly. 


Maryland examinations in October. 
Address Christopher L. Ginn, D.O., State 


Board of Osteopathic Examiners, 19 W. 
Mulberry St., Baltimore 1. 

Michigan basic science examinations 
October 14-15. Applications must be 
filed two weeks in advance. Address Mrs. 
Anne Baker, State Board of Examiners 
in the Basic Sciences, 116 Mason Bldg., 
Lansing. 

After July 1960 all osteopathic physi- 
cians and surgeons serving residencies in 
Michigan hospital should have a Michi- 
gan osteopathic license. The following 
procedure should be used to obtain a 
license to practice osteopathic medicine 
and surgery: 

1. All residents not licensed, must 
make application for licenses to the 
State Board of Osteopathic Registration 
and Examination before beginning a resi- 
dency. 
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Hydrocortisone 


patient appeal CR EAM ® 


| 
| 4 € 
NEW 
| estes 
er therapeutic effec ees 


CONSISTENT RESPONSE 
6% IN SKIN INFECTIONS 


REGARDLESS OF VIRULENCE, RESISTANCE, CHRONICITY 


TRIBURON, THE DISTINCTIVE ANTIMICROBIAL, PREVAILS OVER PRIMARY 
AND SECONDARY INVADERS PROMPTLY, SAFELY, WITHOUT PRODUCING 
SIGNIFICANT BACTERIAL RESISTANCE. NOW AVAILABLE IN THREE FORMS: 
NEW TRIBURON HYDROCORTISONE CREAM FOR PRURITIC, INFLAMED, 
OOZING OR WEEPING INFECTIONS, TRIBURON OINTMENT FOR SKIN AND 
WOUND INFECTIONS, TRIBURON-HC OINTMENT TO COUNTER ITCHING AND 
INFLAMMATION AS WELL AS INFECTION. 


ge @ 2 TRIBURON HAS AN IMPRESSIVE CLINICAL RECORD: 
< a aa & & = @ HIGHLY EFFECTIVE @ DRAMATIC RESPONSES IN CHRONIC CONDITIONS 
7 @ MICROBICIDAL EVEN AGAINST RESISTANT STRAINS OF STAPH. AND 
STREP., INCLUDING FOUR STRAINS OF STAPH. PHAGE GROUP 80/81 


@ VIRTUALLY NONSENSITIZING AND NONIRRITATING @ STAINLESS, ODOR- 
LESS, HIGHLY ACCEPTABLE 


¢ EFFECTIVE THERAPY FOR IMPETIGO, FOLLICULITIS, FURUNCULOSIS, ECTHYMA, 

ECZEMA, ACNE, ATOPIC DERMATITIS, NEURODERMATITIS, CONTACT DERMATITIS, 
STASIS ULCERS, HYDRADENITIS, SEBORRHEIC DERMATITIS, INFECTIOUS ECZEMA- 
TOUS DERMATITIS, WOUNDS, LACERATIONS AND BURNS. 


# TRIBURON HYDROCORTISONE CREAM (0.1% TRIBURON CHLORIDE PLUS 1.0% HYDRO- 
CORTISONE IN A VANISHING-CREAM BASE) 5-GM AND 15-GM TUBES. TRIBURON-HC OINT- 
; MENT (0.1% TRIBURON CHLORIDE PLUS 0.5% HYDROCORTISONE IN A WATER-SOLUBLE 
BASE) 5-GM AND 20-GM TUBES. TRIBURON OINTMENT (0.1% TRIBURON CHLORIDE IN A 
WATER-SOLUBLE BASE) 1-0Z TUBES AND 1-LB JARS. 
TOPICAL MICROBICIDE * NOT AN ANTIBIOTIC * NOT A NITROFURAN 


SELECTED BIBLIOGRAPHY: 1. R. J. SCHNITZER, E. GRUNBERG, W. F. DELORENZO AND R. E. BAGDON, ANTIBIOTICS & CHEMOTHER., 
9:267, 1959. 2. R. C. V. ROBINSON, ANN. NEW YORK ACAD. SC., 82:(ART. 1), 144, 1959. 3. E. EDELSON, E. GRUNBERG, A. D. CALABRESE 


AND T.V. MORTON, IBID., P. 124. 4. P.L. WILLIAMS, IBID., P. 135. 5. F.T. BECKER AND J. L. TUURA, IBID., P. 131. 6. S. M. BLUEFARB, IBID., P. 112. 
TRIBURON® CHLORIDE — N,N’'-BIS[1- METHYL - 3 -(2,2,6 - TRIMETHYLCYCLOHEXYL) PROPYL] - N,N’- DIMETHYL -1,6 - HEXANEDIAMINE BIS (METHO- 
CHLORIDE) 
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S) for hot weather ears 
the FURACIN forecast: 
immediate relief, 
rapid clearing 


Furacin Ear Solution provides rapid bactericidal action 
against most of the organisms encountered in otitis externa 
and media.!:* It acts quickly to lessen pain, itching, malodor 
and drainage—even in patients who had previously been 
refractory to other agents.* 
Intended for topical application only, Furactn obviates com- 
plications which may result from the local ‘administration of 
agents widely used for systemic therapy.* 


FURACIN EAR SOLUTION 


BRAND OF NITROFURAZONE 


broadly bactericidal — even in tissue exudates / negligible 
bacterial resistance / nonirritating / slightly viscid — does 
not evaporate / water-soluble — facilitates cleansing / 
odorless and nonstaining / anhydrous 


Formula: Foractn 02% in hygroscopic, water-soluble, anhydrous polyethylene 
glycol. Supply: Dropper bottle of 15 cc. 
References: 1. Alonso, M.: Bol. As. Med. Puerto Rico 50:105, 1958. 2. Benton, 


C. D., Jr.: South. M. J. 48:546, 1955. 3. Peele, J. C.: Laryngoscope 63:488, 1953. 
4. Leopold, I. H.: J. M. Soc. N. Jersey, 53:213, 1956. 


THE NITROFURANS—a, unique class of antimicrobials ., ., 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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9. A reasonable time will be allowed 
to obtain a Michigan ‘basic science cer- 
tificate, by examination or reciprocity, and 
also to comply with the requirements 
for a license by this Board. 

3. After obtaining a Michigan basic 
science certificate, the application should 
be submitted to this Board for license 
by examination, reciprocity or endorse- 
ment. 

Address Roy G. Bubeck, Jr., secretary- 
treasurer, 2851 Clyde Park, S. W., Grand 
Rapids, Michigan. 


Minnesota basic science examinations 
October 4. Applications must be filed by 
September 10. Address Raymond N. 
Bieter, M.D., State Board of Examiners 
in the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


Montana examinations September 6. 
Address Warren E. Monger, secretary, 
State Board of Osteopathic Examiners, 
Box 64, Dillon. 


Nebraska basic science examinations 
October 4-5. Address R. K. Kirkman, di- 
rector, Bureau of Examining Boards, De- 
partment of Health, State Capitol Bldg., 
Lincoln 9. 


Nevada basic science examinations 
October 4. Address Dr. Kenneth C. 
Kemp, secretary, State Board of Exam- 
iners in the Basic Sciences, University of 
Nevada, Reno. 


New Hampshire examinations Sep- 
tember 14-17. Address Edward W. Colby, 
M.D., secretary, State Board of Registra- 
tion in Medicine, State House, Concord. 


New Jersey examinations October 18- 
21. Applications must be filed by Sep- 
tember 28. Address Mr. Michael E. H. 
Sweeney, administrative secretary, Board 
of Medical Examiners, 28 W. State St., 
Trenton 8. 


New Mexico basic science examina- 
tions October 16. Address Mrs. Mar- 
guerite Cantrell, secretary, Board of Ex- 
aminers in the Basic Sciences, Box 1522, 
Santa Fe. 


Oregon applications for reciprocity 
will be considered in October. Address 
Mr. Howard I. Bobbitt, executive secre- 
tary, State Board of Medical Examiners, 
609 Failing Bldg., Portland 4. 


Puerto Rico examinations September 
6. Address Mr. Joaquin Mercado Cruz, 
Board of Medical Examiners, Depart- 
ment of State, Box 3271, San Juan. 


Rhode Island examinations October 
6-7 at Providence. Address Mr. Thomas 
B. Casey, Administrator of Professional 
Regulation, 366 State Office Bldg., Provi- 
dence. 


Tennessee basic science examinations 
given every 3 months. Address O. W. 
Hyman, M.D., secretary, Board of Basic 
Science Examiners, 62 S$. Dunlap, Mem- 
phis 3. 


West Virginia examinations in Octo- 
ber. Address Donald C. Newell D.O., 
State Board of Osteopathy, 137% Main 
St., Oak Hill. 


Wisconsin examinations in October. 
Applications must be filed two weeks 
prior to examination. Address Thos. W. 
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Tas NEW GIVES THE EFFECT 


YOU WANT — MINUS DROWSINESS or TOXICITY 


(REPEAT ACTION TABLETS) 


¥ 


Pat Pan 
| McNEIL) 


full symptom control with exceptionally low dosage—reducing. possibility of 
side effects toa minimum. No tozicity has been reported with TWISTON, 
Usual Dosage: Tablets TWISTON, 2 mo. Me 


McNEIL LABORATORIES, INC, | 
* PHILADELPHIA 32, PA. 


“Tailor-made” to provide 


Adults: 1 to 2 tablets t.i.d. or q.id. 
Children: %% to 1 tablet t.i.d. or q.i.d. 
Tablets TWISTON R-A, 4 mg. 
(Repeat Action Tablets) 

Adults: 1 tablet q. 8 to 12 hours. 


Tormey, Jr., M.D., secretary, State Board 
of Medical Examiners, Room 28, 115 So. 
Pinckney St., Madison 2. 

Basic science examinations September 
9, Room 145, Birge Hall, University of 
Wisconsin, Madison. Applications must 
be filed by August 31. Address Mr. W. 
H. Barber, State Board of Examiners in 
the Basic Sciences, 621 Ransom St., 
Ripon. 


Wyoming examinations October 3 in 
Cheyenne. Address James W. Sampson, 
M.D., State Board of Medical Examiners, 
State Office Bldg., Cheyenne. 


Saskatchewan examinations in Octo- 
ber. Address Anna Northup-Little, D.O., 
2228 Albert St., Regina. 


Reregistration 
of osteopathic licenses 


Within 60 days after July 1—Indiana, 
$5.00 residents; $10.00 non-residents. 
Address Miss Ruth V. Kirk, executive 
secretary, State Board of Medical Regis- 
tration and Examination, 538 Knights of 
Pythias Bldg., Indianapolis 4. 


September 1—Nebraska, $3.00. Ad- 
dress Mr. R. K. Kirkman, Director of 
Bureau of Examining Boards, State De- 
partment of Health, Lincoln 9. 


September 1—Ohio, $2.00. Address 


James O. Watson, D.O., 111 West Third 
Ave., Columbus 1. 
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“...am/ pregnant, doctor?” 


to give you the answer 
promptly, even in the 
early weeks... 


50.00 mg. anhydrohydroxyprogesterone, 
0.03 mg. ethiny! estradio! per tablet 


As early as a week after the first 
missed period, the new, 3-day, oral 
PRO-DUOSTERONE test (4 tablets 
daily for 3 consecutive days) per- 
mits simple, physiologic diagnosis 
of pregnancy and secondary amen- 
orrhea. In women menstruating 
regularly, PROo-DUOSTERONE accu- 
racy approaches 100%! weeks be- 
fore biologic tests for pregnancy 
can be considered accurate. 

e If the patient is not pregnant, 
menstruation will occur within a 
few days after the administration 
of the PRo-DUOSTERONE test. 

e If the patient is pregnant, no pro- 
gesterone-induced withdrawal 
bleeding occurs, and the progesta- 
tional action of PRo-DUOSTERONE 
may even help protect many 
pregnancies. 

PRO-DUOSTERONE is available on 

your prescription. Bottles of 24 

pink tablets. Literature on request. 

1. Schwartz, H.A.: Editorial, Minnesota 

Medicine 42:1279, 1959. 

Roussel Corporation, New York 17 


Examination 
by National Board 


The National Board of Examiners for Os- 
teopathic Physicians and Surgeons, Inc. 
conducts Parts I and II of its examina- 
tions on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary of the 
Board or the dean of the college, and the 
completed application blank, together 
with check for the part to be taken, must 
be in the secretary’s office by the No- 
vember 1 or April 1 preceding the ex- 
amination. 

Examinations in Part I consist of anat- 
omy, including histology and embryol- 
ogy; physiology; physiological chemistry; 


A-%4 


general pathology; and bacteriology, in- 
cluding parasitology and immunology. 
Part II consists of examinations in sur- 
gery, including applied anatomy, surgical 
pathology, and surgical specialties; neu- 
rology and psychiatry; public health, in- 
cluding hygiene; medical jurisprudence; 
obstetrics and gynecology; pediatrics; os- 
teopathic principles, therapeutics, includ- 
ing pharmacology and materia medica. 
Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III are: 
anatomy; physiology; pathology; osteo- 
pathic principles, therapeutics and phar- 
macology; surgery; ophthalmology and 
otorhinolaryngology; obstetrics and gyne- 
cology; physical and clinical diagnosis; 


public health and communicable diseases, 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first six months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually. 

All candidates who are now serving an 
internship may file an application for 
Part III when 6 months of the internship 
have been completed. All others eligible 
for Part III whose internship of 1 year 
has been completed may file at any time. 
All applications must reach the office of 
the secretary not less than 30 days prior 
to the examination. 

All candidates are reminded that the 
examinations must be completed within a 
period of 7 years. Candidates who took 
Part I in 1954 must take Part III in 1961 
or forfeit the right to complete the ex- 
aminations. 

The dates of the 1961 Part III exam- 
inations will be announced in the No- 
vember issue of THE JoURNAL and THE 
Forum. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the first 
2 quarters or trimesters of the sophomore 
year in an approved school of osteopathy; 
Part II, satisfactory completion of Part I 
and of the first two quarters or trimesters 
of the senior year in an approved osteo- 
pathic college; Part III, satisfactory com- 
pletion of Part. Il and at least 6 months 
of a 1-year internship approved by the 
American Osteopathic Association. 

Applications must be filed with the 
secretary of the Board not less than 30 
days prior to the examination dates. 

Address all communications to Paul 
van B. Allen, D.O., secretary, 4425 N. 
Meridian St., Indianapolis 8. 


Overweights benefit 
from weight 


reduction* 


New evidence that weight reduction has 
a favorable effect on the longevity of 
overweights is provided by the Build and 
Blood Pressure Study, 1959, recently 
completed by the Society of Actuaries. 
One aspect of the study dealt with the 
mortality experience of policyholders who 
were charged higher than standard pre- 
miums solely because they were over- 
weight at the time they were insured but 
who later qualified for insurance at 
standard rates because they had reduced 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, April 1960. This 
article deals with the major findings and impli- 
cations of the Build and Blood Pressure Study, 
1959, recently published by the Society of Actu- 
aries. This investigation covered the experience 
of several million people insured by 26 large 
Life insurance companies in the United States 
and Canada during the period 1935-53. 
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their weight sufficiently. The mortality 
of these insured was significantly lower 
than that for the entire group of policy- 
holders in their original overweight class. 
This study confirms the results of a simi- 
lar investigation made some years ago by 
the Metropolitan Life Insurance Com- 
pany.” 

Adequate data for detailed analysis 
were available only for male risks, but 
the small experience for overweight wom- 
en who reduced indicated that their mor- 
tality likewise was more favorable than 
that for the entire group of women orig- 
inally charged higher than standard pre- 
mium rates on account of overweight. 

Overweight men who reduced experi- 
enced practically the same mortality as 
standard risks for a period of years fol- 
lowing weight reduction. This was true 
for each broad age group and for all 
height classes. The mortality record of 
the men who reduced was most favorable 
in the years immediately following re- 
moval of the substandard rating, but less 
so thereafter; this upward trend in mor- 
tality was characteristic of all over- 
weights. The mortality of the men who 
reduced nevertheless remained consistent- 
ly below that of overweight men who 
continued to pay extra premiums. 

The experience for men was analyzed 
further according to weight class: those 
averaging about 25 percent above av- 
erage weight and those about 35-40 per- 
cent overweight at the time the insurance 
was issued. In both groups the mortality 
after weight reduction was close to the 
average for all standard risks. In each of 
the weight classes, the mortality of those 
who reduced was well below that for the 
group from which they were drawn. The 
decrease in mortality was especially large 
for the men markedly overweight. 

Because a considerable proportion of 
overweights who reduce fail to maintain 
their lower weight, those who succeed in 
keeping their weight down for a time 
constitute a select group. However, this 
can be only a partial explanation of the 
favorable findings for those who reduced 
their weight. Evidence of specific bene- 
fits from weight reduction is available 
from other sources. One striking illustra- 
tion was the decrease in mortality—par- 
ticularly from cardiovascular disease and 
diabetes—in many parts of Europe dur- 
ing World War II, when food supplies 
were drastically restricted, and the gen- 
eral reversal of this trend when food be- 
came more abundant. The great improve- 
ment in the mortality of American wom- 
en reflects, in part, the benefits of weight 
control, as shown by the decrease in av- 
erage weight of women. Men, whose 
average weight increased in the past gen- 
eration, experienced a much smaller re- 
duction in mortality. 

On the clinical side, weight reduction 
is virtually routine in the treatment of 
heart disease and hypertension. Reduc- 
tion of excess weight decreases the strain 
on the heart, and thus tends to lower 
blood pressure. The Build and Blood 
Pressure Study provides abundant evi- 
dence of the rise in blood pressure with 
increase in degree of overweight. A re- 
cent study of elderly obese patients in a 
nursing home—most of them hyperten- 
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sives—showed that almost all those who 
reduced their weight experienced a 
marked decrease in blood pressure.” 
Studies of middle-aged overweight dia- 
betics indicated that weight reduction 
improved their glucose tolerance, and in 
those who reduced to average weight, 
normal tolerance was restored in most 
case.° 

Overweight is a more significant factor 
in longevity now than ever before be- 
cause of its association with the cardio- 
vascular diseases, which now account for 
the majority of all deaths. The situation 
is particularly serious among males. Ac- 
cordingly, whatever measures are effec- 
tive in reducing the death toll from these 
diseases are likely to make the greatest 
contributions to further improvement in 
health and longevity. 


The reduction of weight and its main- 
tenance at optimum levels depend upon 
the relation of caloric intake to caloric 
utilization. Overweights can reduce only 
if they consume less than their body 
needs. A reasonable and persistent pro- 
gram of diet and exercise, under the con- 
tinuous guidance of a physician, and the 
avoidance of fad diets will accomplish 
the desired result. 


mia of Obese ‘Diabetics’ by Weight Reduction,” 
Annals of I Medicine, December 1942, 
p. 935. 
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tality Among Insured Overweights in Recent Bee ee 
Years,” Transactions of the Association of Life 
Insurance Medical Directors of America, Vol. 
35, 1951, p. 235. 
2Goodman, Joseph I., “The Relationship of 
Obesity to Chronic Disease,” Geriatrics, Febru- ge 
ary 1955, p. 78. rg 
8Newburgh, L. H., “Control of the Hyperglyce- 
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Vitamin K; “‘has a more prompt, more 
potent and more prolonged effect than 
the vitamin K analogues” ~ 


*Council on Drugs: New and Nonofficial Drugs, 
Philadelphia, J. B. Lippincott Co., 1960, p. 732 


reduces the hazard of hemorrhage 
due to hypoprothrombinemia in: 
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Youth helps run a 


conference 


Susanna Matthews 
Member, President’s National Committee 
for the White House Conference 


We 10 young people who a year ago 
last December found ourselves thrust 
into the planning of a national confer- 
ence involving 7,600 people hardly im- 


*Reprinted from Children, May-June 1960. 
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agined what the Golden Anniversary 
White House Conference on Children 
and Youth would be. 

At that time it was difficult to know 
even what our role on a committee with 
72 adults would be. Of course it thrilled 
us to receive a telegram from President 
Eisenhower, appointing us to the Na- 
tional Committee. But what would be 
the full impact of this telegram? Could 
youth really contribute to the planning 
of this Conference? 

When we came together for the first 
meeting of the President’s National 
Committee in December 1958, we ques- 
tioningly stared at each other and gaped 
at the adults, most of whom were 


prominent nationally. “What can 1 eve: 
contribute?” 

Most of us had already been working 
on the State and local levels in followup 
of the 1950 White House Conference 
and had done some precommittee plan- 
ning for 1960. Being a member of the 
Michigan Youth Advisory Council, I had 
had a chance to work with adults on 
traffic safety, juvenile delinquency, and 
teenage drinking. As a member of the 
Michigan Youth Commission, working as 
a liaison between youth and adults, | 
had looked at youth problems in relation 
to possible legislation. In March 1958 
I went to Chicago to the Joint Con- 
ference on Children and Youth spon- 
sored by the Interdepartmental Commit- 
tee on Children and Youth, the Council 
of National Organizations, and the Na- 
tional Council of State Youth Commit- 
tees. At this conference we learned of 
the plans for the 1960 Conference and 
suggested ideas for theme and program. 
We also recommended that youth be on 
the National Committee—little realizing 
that some of us would be appointed. 

I had met some of the adults on the 
National Committee in Chicago. But 
arriving in Washington for the first com- 
mittee meeting, I felt very inadequate. 

It was not long before I realized that 
all of the adults were vitally interested 
in my problems and the problems of 
youth throughout the country. While 
representatives of various professional 
fields, they recognized that “each man is 
a layman in another man’s field,” and 
it was from this premise that we began 
our work. 

Each member was appointed to a spe- 
cial subcommittee of the whole commit- 
tee. Youth were involved in all commit- 
tees except the finance and executive 
committees. On the finance committee at 
least, experience in finances was needed 
—experience which few youth would 
have had. The executive committee de- 
manded time that few students could 
afford to take away from their studies. 
The main concerns of the 10 of us 
seemed then to be interpretation of the 
Conference, followup, and youth partici- 
pation. 

I, being a member of the youth ac- 
tivities committee and of the committee 
on organization and arrangements, had 
more opportunities for real participation 
than did most of the young people. The 
adults were always eager to hear what 
I had to say. Some of the other young 
members on the National Committee 
felt they had not had the chance to 
contribute or at least they were not 
listened to. 

There were such comments at the 
Conference as: 

“What good did we do? We didn’t 
even get to plan the youth sessions.” 

“No youth even sat on the platform 
Sunday night.” 

“Our committee didn’t even have any 
meetings.” 

Several felt they had gained nothing 
from being on the National Commit- 
tee; yet, I cannot help but feel that if 
they had only looked for the opportuni- 
ties they were there. Meeting outstand- 
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Veriderm, an original development from The Upjohn Research 
Laboratories, approximates qualitatively and quantitatively the 
oily constituents found in normal human skin. 


CONSTITUENT 


|. Free Fatty Acids 
A. Unsaturated 
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ll. Saponifiable Material 
A. Triglyceryl esters of fatty acids 
B. Other esters of fatty acids 


lll. Nonsaponifiable Material 
A. Hydrocarbons 
1. Saturated 
2. Unsaturated 
B. Free Cholesterol 


C. Higher mol. wt. alcohols 
(liquid and solid) 
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In Veriderm Medrol, the outstanding 

anti-inflammatory agent Medrol (methyl- Upjohn 
prednisolone acetate) is available for the THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 

hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


Infantile eczema (3 months duration) Infantile eczema (6 months duration; unresponsive to previous 
after 9 days on Veriderm Medrol 1% medication, both topical and systemic) shown after 6 days 
b.i.d. on right side of body. on Veriderm Medrol 1%, once a day on right side of body. 


Itching controlled in 1 day. Itching controlled in 2 days. 


SEED 


Photos courtesy F. J. Margolis, M.D., and J. A. Dugger, M.D. 


Available as: 
Veriderm Medrol Acetate 0.25% 
: and 1.0%, in 5 Gm. tubes con- 
| taining 0.25% and 1.0% Medrol 
acetate in skin lipid base. 
Veriderm Neo-Iedrol Acetate 
0.25% and 1.0%: —for infected 
dermatoses —in ‘> Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate plus 0.5% Neomycin sul- 
fate in skin lipid base. 


* Dramatic results in a minimum of time 
in allergic dermatoses 
neurodermatitis 
contact dermatitis 
anogenital pruritus 
atopic dermatitis 
seborrheic dermatitis 
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ing people, seeing the Government in 
action, learning how to think and say 
what we felt—all these educational op- 
portunities were provided for us. And 
better yet we had a vote on what kinds 
of meetings we would have, the topics 
we discussed, and special events to hold. 

Looking back to the recommendations 
of the youth at the 1950 Conference, we 
determined that youth at the 1960 Con- 
ference would work together with adults 
rather than being a separate group, 

. though we expected some problems. 
Since 1950, youth-adult participation has 
changed a great deal. Instead of youth 
groups and adult groups working sepa- 
rately on the same problems, we now 
find many groups in which youth and 
adults work together. While still in ex- 
perimental stages in many places, such 
association seems to be effective. The 
young people benefit from the experi- 
ence and wisdom of the adults and the 
adults gain from the enthusiasm and 
fresh opinions of the youth. 

On the State and local levels young 
people had been working in large num- 
bers on “little White House Confer- 
ences.” Asked to help with State plan- 
ning for the White House Conference, 
many of us had spoken to regional 
groups about the plans for the national 
conference and particularly on youth’s 
role in it. In Michigan, I helped to 
orientate the Michigan youth coming to 
the Conference. National Committee 
members, including the 10 youth mem- 


bers, had spoken to local PTA’s, church 
groups, and campus groups. Some of us 
had appeared on television, and others 
were interviewed by the press. Since 
youths were used a great deal locally, 
we felt that it was necessary to keep 
moving in this direction and that in 
order to increase youth-adult participa- 
tion throughout the Nation a national 
conference of this kind must take the 
lead. However, early in our planning we 
also realized that youths were not going 
to be satisfied to sit in meetings with 
adults all day and have nothing special 
to do at night. We did not want to 
isolate them, but age differences indi- 
cated needs for different social activities. 
Young people do not seem to be happy 
either unless they have something to do 
every minute. It was in this area of 
youth activities that we youth members 
of the National Committee contributed 
the most. 

On Sunday, March 27, close to 1,200 
youths and young adults arrived in 
Washington to meet with almost 6,000 
adults. Sunday was a day of fun for 
most of us, but at 9 o’clock on Monday 
the work began. The afternoon work 
groups brought about the first discus- 
sions. On this first day, the youth, un- 
certain about their dealings with adults, 
hesitated to contribute and preferred to 
sit back and listen. Monday evening, 
the youth I talked to were totally dis- 
satisfied with the proceedings of the day. 
The main complaint was that “all the 


adults did was sit and argue . . . we 
might as well go home now—they don’t 
want to hear what we have to say.” In 
impromptu discussions, groups of youth 
resolved that tomorrow would be an- 
other day—“We'll go in and show 
them!” Talk of what we would like to 
see come out of the Conference com- 
menced—and small groups here and 
there acted quickly on their beliefs. 
“The adults don’t know our concerns— 
they “talk about what to do but they 
don’t know what we really want to do.” 


WORKING TOGETHER 


To be sure there were those who felt 
they had been heard but seemingly 
they were in the minority. There was 
obviously discontent among the adults, 
too—as they discovered they were “get- 
ting nowhere fast.” Tuesday seemed to 
slowly draw the two groups together— 
and both young and old concentrated 
on getting something done. But other 
difficulties cropped up as the two groups 
began to work together. Some of our 
young friends had declared themselves 
“spokesmen of youth” and were on their 
feet every chance they could get, push- 
ing those adults still not so sure about 
youth participation further to the de- 
fensive. The adults who marvel when- 
ever youth speak nodded in amazement 
as our friends expounded lengthily about 
nothing. Tuesday, too, then brought 
unhappiness. 

Wednesday, workgroups grasped the 
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task of formulating recommendations. At 
last, youth and adults had found their 
roles and each person saw his role as 
an individual. Here it was that the 
minds finally met as people realized they 
must come out with something. The 
1,600 recommendations which came 
through their workgroups to the Forums 
were products of wisdom and experience 
combined with enthusiasm and fresh- 
ness. 

Although an understanding between 
youth participants and adults was finally 
achieved Wednesday in the workgroups, 
some small yet significant problems still 
existed. Looking around the meeting 
rooms, one would see a group of young 
people sitting together and another group 
of adults together. In restaurants, young 
people ate together and another table 
was surrounded by adults. In other 
words, communications between adults 
and youth in the social world were still 
missing. I’m not sure if this is good or 
bad. As I pointed out earlier the young 
have different social interests than adults. 
However, if these conflicting social inter- 
ests interfere with friendships between 
adults and youth, then they can prevent 
true understanding and respect. 

The worry that youths were being ex- 
cluded seemed to be the catalyst for 
bringing youth of different States and 
organizations together. 

Another seemingly small problem 
arose from the age and experience range 
of the young people in the Conference. 


The interests and concerns of the high 
school student and the college student 
are significantly different. The high 
school student is usually still trying to 
find himself and worries about the prob- 
lems of the family, dating, and career. 
On the other hand, the college student, 
usually having found himself, is both- 
ered by world and national affairs in- 
cluding foreign and domestic policy and 
education. He also experiences concerns 
similar to those of adults, involving de- 
veloping values and ideals and improv- 
ing cultural and educational facilities. 
Young people who are employed have 
still other interests—labor and eco- 
nomics. 

The range of experience in working 
in public affairs complicated the matter 
of youth participation even further. 
Young people who had been involved 
in national programs seem to have dis- 
covered years ago things which some 
of those who had been involved only 
locally are just beginning to notice. 
Thus, it is very difficult for youth to pre- 
sent a united front. Young people be- 
cause they are still involved in their 
own particular problems find it hard to 
evaluate the whole field. 

One high school boy, for example, 
could not understand why mass media 
should be a concern. Civil rights seemed 
of little importance to him. His greatest 
interests were in discussion on the fam- 
ily, juvenile delinquency, and prepara- 
tion for marriage. Another boy, in 


college, was engrossed with problems of 
civil rights and education and regarded 
juvenile delinquency and the family as 
relatively unimportant concerns. 

Thursday evening offered all youths 
and young adults a chance to consolidate 
their areas of concern into priorities. 
Suggested priorities for achievements in 
the next 10 years were presented in a 
doucument drawn up by 18 youths each 
representing a different forum. As the 
session drew to a close, many youths 
looked back over the week—and laughed 
—for they saw that not only adults 
argue over silly things but youths do so, 
too. We did take a united stand, how- 
ever. 

What can this be attributed to? Per- 
haps the few young adults and working 
youths in attendance were outnumbered. 
Or maybe the young adults, working 
youths and college students together 
overruled the high school students; or 
more probably, the youths decided it 
was time to take a firm stand on im- 
portant isues which the adults had 
hinted at, but had done little about. At 
any rate, the young people challenged 
the adult idea that youths are concerned 
with only their own small problems. 
They challenged the adults to reevaluate 
their own positions. 

I am convinced that not only 1,400 
youths are behind these priorities but 
thousands of others. I am convinced that 
thousands of high school and college 
students across the land are ready for 
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the firm stand taken by their represen- 
tatives. 


YOUTH PRIORITIES 


Civil rights became the number one 
priority. In calling for substantial com- 
pletion of school desegregation by 1970, 
equal access to housing for all individ- 
uals, and the elimination of practices 
discriminating against minorities the 
youths demonstrated that they wanted 
to move ahead—and fast. “In due time” 
was overwhelmingly defeated when pro- 
posed as a substitution for “by 1970” in 
connection with school desegregation. 
Affirming the right of all citizens to 
peaceful protest and nonviolent resist- 
ance the youth of the Conference set out 
to destroy socia! injustice. 

Our list of priorities for Conference 
recommendations was not just some- 
thing which happened to come up but 
was the result of many hours of thought 
and discussion. Though declarations sup- 
porting the Negro student sit-ins in the 
South did not achieve priority status, 
petitions in their regard made known the 
intentions of the younger generation. 
Not only was our civil rights stand sig- 
nificant in itself, but also in pushing the 
adoption of similar recommendations by 
the Forums (composed of both youth 
and adults). Without the work of the 
young people, the adults might never 
have taken such stands. 

Our second priority asks for reempha- 
sis of the family as a central force for 


democracy and education of youth in 
the role of the family. Because we 
will soon be the generation of parents, 
this stand may indicate there will be a 
reemphasis of family life in the United 
States. 

Young people are ready for better 
education, as indicated by their third 
priority. They demand that individuals, 
businesses, and local, State, and Federal 
governments all do their share. Recog- 
nizing the problems we face in education 
today, we want to stop criticizing our 
educational opportunities and do some- 
thing constructive to better them. 

We accepted in our fourth priority 
“an obligation to support and participate 
in positive national policies for the at- 
tainment of world peace with justice, 
support of human rights, the develop- 
ment of world understanding through 
exchanges and .cooperative nonmilitary 
assistance.” Thus, we are not concerned 
only with ourselves but with our Nation 
and our world. 

I do not choose to list all the priori- 
ties but would like to point out one 
more which illustrates one other idea. 
“We demand that high quality books, 
music, cultural attractions, radio and 
television programs, and libraries be 
widely available and that mass media 
take the responsibility for informing and 
educating youth, as well as adults.” 
Rather than criticizing mass media, 
youth has again preferred to take the 
positive approach. We may be idealistic; 


yet no one ever gained anything who 
did not aim high. 


PROBLEMS AHEAD 


We have taken our stands—now we 
must do something about them. We can- 
not let our chief concerns die in 3 
weeks, but must continue to participate 
and act in these vital areas. Both youth 
and adults must work together or we 
will go back to an idea brought out 
frequently in State reports to the Con- 
ference—that what youth and adults 
want are two different things. Followup 
then will be a place where youth can 
and must participate. 

In spite of these priorities, which 
could be the most valuable part of the 
1960 Conference, realistically we still 
have several problems confronting us. 
One is that young people while adding 
vitality to policy discussions do not have 
the wisdom, experience, or connections 
to implement their feelings. Adults are 
necessary. They always have been and 
they always will be. Therefore we must 
help our young friends who jeopardize 
our relationships with adults by showing 
them when to participate—and when 
not to. Some young people have worked 
very hard for many years to get the 
voice of youth heard. They have pur- 
posely moved slowly, only to see their 
relationships threatened by the aggres- 
siveness of one youth who thinks he 
“knows everything.” 

We, who are young now, are obligat- 
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ed when we become adults to remember 
how we felt as youths. If we earn a 
position of equal participation for our- 
solves, but close it to the next genera- 
tion, where will we be? They will have 
to start all over again with obstinate 
adults who are today “struggling youth.” 

Recognizing that both youth and 
adults contribute to the problems, I feel 
that the one last barrier which must be 
removed is the fact that adults like what 
we say only as long as it is what they 
want to hear. To correct this demands 
clear-thinking, respectful, broadminded 
youth—and understanding, respectful, 
broadminded adults. 

We have come a long way in youth 
participation since the first White House 
Conference in 1909. In order to promote 
still more youth participation and re- 
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sponsible action with adults, we must 
continually evaluate our roles and be 
worthy of the opportunities now open to 
us. Perhaps this is best summed up in 
the preamble to our priorities: 

“We, as youth, recognizing that mean- 
ingful action must be based on a sense 
of purpose, religious beliefs, personal 
values, and shared ideals, are fully aware 
of the gap between reality and our goals. 
We believe that the deepening of indi- 
vidual values and attainment of our 
common ideals can be achieved only by 
a realistic appraisal of, and active par- 
ticipation in, the major issues now chal- 
lenging us.” 

The 1960 White House Conference 
has challenged youth to responsible par- 
ticipation in public affairs. We must 
strive to make this challenge effective. 


Highlights of 
White House 


Conference 


recommendations 


Dorothea Andrews 
Information Specialist, 
Division of Reports, Children’s Bureau 


On Wednesday night, March 30, 1960, 
68 topic teams finished their task of pre- 
paring recommendations for presentation 
to the 18 White House Conference Fo- 
rums from the 1,600 recommendations 
sent in from the workgroups. Later that 
night, the results were turned over to a 
crew of typists who worked until dawn 
putting each group of recommendations 
into form for consideration in one of the 
18 Forums that afternoon. But first, Fo- 
rum committees looked at the recommen- 
dations to attempt the job of eliminating 
duplications from the topic teams. 

At 2:30 that afternoon, the Forum 
groups met to vote on the recommenda- 
tions. Some of the Forums adjourned, 
as was the plan, at 5 p.m. Some of them 
were still hotly debating issues nearly 2 
hours later. 

On Friday morning, April 1, Dr. Ruth 
A. Stout, Director of Field Programs, 
Kansas State Teachers Association, To- 
peka, told the conferees .at the final ple- 
nary session at the National Guard Ar- 
mory that the task asigned to her of 
appraising the significance of the Con- 
ference in the light of the recommenda- 
tions had proved to be impossible. She 
told of spending the night attempting to 
categorize the meaning of the recommen- 
dations. Saying that a few of them 
seemed too insignificant for considera- 
tion, she added that she had found a 
universal conviction in this vast welter 
of words that “no child is too insignifi- 
cant for consideration.” 

In their eagerness not to ignore a sin- 
gle facet of the lives of children today 
and tomorrow, the participants had gone 
overboard to be sure that their beliefs 
were represented; their beliefs in the es- 
sential dignity and worth of each indi- 
vidual. 

Here, in brief, are some of the recom- 
mendations: 


Federal Action ¢ Numerous recom- 
mendations called for increased or new 
forms of Federal financial aid. Among 
them were: Federal support to educa- 
tion, which when combined with in- 
creased contributions from existing re- 
sources would total at least 10 percent 
of our gross national product; Federal 
aid to schools in desegregated school dis- 
tricts; strengthening the Office of Educa- 
tion with staff, facilities, budget, and 
status, sufficient to fulfill Federal respon- 
sibilities for encouraging and stimulating 
the development of complete programs 
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Presented are notes from four clinical studies. 
Harmony] was used as sole agent of therapy by 
446 mixed hypertensives, and patients with mild 
functional/psychiatric disorders. Only thirteen re- 
ported lethargy (9 mild) concurrent with therapy 
—an incidence of 2.8%. 


Study #1. Two hundred and eighty-three patients 
treated in private practice, at hospital outpatient 
clinics, and in office psychiatric practice. Average 
initial dosage of Harmony] was 0.1 mg. to 0.25 mg. 
three or four times daily. No patient received more 
than 6 mg. daily. Nine reports of lethargy (all mild). 
Study #2. Eighty patients with benign essential hy- 
pertension were studied via ‘‘double-blind” method. 


Let h argy in Mean daily dosage of Harmony] was 0.25 mg., with 
a minimum dosage of 0.1 mg. and a maximum of 


0.5 mg. daily. One report of lethargy. 


Dru g Treatment Study #3. Forty patients with hypertension and anx- 

: alf of the group had received other antihyper- 

of Hy p erten sion tensive agents at one time or another; these were 


discontinued before and throughout the study. 
Usual dosage of Harmony] was 0.1 mg. three times 
daily after meals. Sometimes an additional dose 


Of 446 Hypertensive was taken at bedtime. Two reports of lethargy. 
and Mixed Anxiety Patients Study #4. roar notes with tension ane 
° anxiety problems typical o ose seen in genera. 
Treated With Harmonyl®, only 13— practice. Studied by “double-blind” method. Dos- 
2.9%—Reported Lethargy age was 0.25 mg. Harmony] three times daily. One 
report of lethargy. 


Generally speaking, these investigators feel 
Harmony] therapy produces the desired results 
with fewer and less severe side-effects than are 
sometimes seen with other agents. There is less dis- 
ruption of the patient’s ability to live and work 
normally, and there is seldom any need to curtail 
or discontinue Harmony] treatment because of side 
reactions. 

1. Billow, B.W. et al, The Use of a New Rauwolfia Derivative, Deserpi- 
dine, in Mild Functional Disturbances and Office oe. N.Y. J. 
Med., 59:1789, May, 1959. 

2. Winsor, Te Comparative Effects of Various Sapa Alkaloids in Hy- 

rtension, Diseases of the Chest, 35:415, April, 1959. 

3. wis, W. B. and Evans, W.L. Jr., Clinical Experiences with Deserpi- 
dine in the atta Min ment of Hypertension and Anxiety Neurosis, N. 

J. Med., 59:1774 ay, 1959. 

4. Frohman, LP. Tranquilizers i in General Practice and Clinical Evalua- 


tion of Deser sidine, An Alkaloid of — Canescens, Med. Ann. 
District of C umbia, 27:641, December, 1958. 
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world-wide evidence favors 
Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 


Strains now resistant to other antimicrobials 


Cairo investigators administered FuRoxoneE for one week to 37 patients with shigellosis, reported 
all 37 clinically cured, 35 free of shigella prior to completion of FuROXxoNE therapy. 


FuROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, tetra- 
cyclines and chloramphenicol now exist. Observations: “All shigella isolated were sensitive in 
vitro to [FuROXxoNE }”. Clinically, FUROXONE “significantly reduces the duration and severity of 
the diarrhea and effects bacteriological cure . . . . The absence of toxic or side effects gives 
[ FuROXONE] an advantage not possessed by the other drugs in current use.” 


Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuRoxoNE 50 mg. per 15 cc., with kaolin 
and pectin m for patients of all ages (may be mixed with infant formulas, passes through a standard nursing nipple) 
= Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 
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relieves pain, 
muscle spasm, 


nervous tension 


rapid action + non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid, 
acetophenetidin, and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 
effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957, 


Fiorinal Tablets — Each tablet contains: Sandoptal (Allylbarbituric Acid N.F. X) 50 mg. (% gr.), 
caffeine 40 mg. (% gr.), acetylsalicylic acid 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). SANDO 
Dosage: 1 or 2 tablets every 4 hours, according to need, up to 6 per day. ; 
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“For Want of Timely Care, Millions 
Have Died of Medicable Wounds.” 
John Armstrong, Art of Preserving Health, Bk. iii. 


timely care in curbing bleeding of 
any origin + millions of doses 
administered without any unto- 
ward effects - most economical 
hemostatic for routine use—costs 
less per injection, requires fewer 
injections 

KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for par- 
enteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 
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of service for exceptional children; State 
and Federal aid for the education and 
training of the mentally handicapped; ex- 
tension of Federal grants for preventive 
health and welfare services to the States 
in proportion to the number of migrant 
farmworkers and their dependents; ap- 
propriation of funds already authorized 
by Congress for training and research in 
public assistance; expansion of technical 
assistance to other countries in all areas 
of child development and growth; addi- 
tional Federal funds for training workers 
in family and child welfare services. 

Additional Federal funds were also 
asked: to expand the program of the Na- 
tional Defense Education Act to help 
communities establish psychological and 
guidance services in elementary schools; 
to permit the Children’s Bureau and the 
Office of Education to undertake research 
and technical assistance to States and lo- 
cal communities and to permit the Bu- 
reau of Public Assistance to make grants 
on the basis of actual family needs; to 
allow the Children’s Bureau to promote 
surveys to define and locate physically 
handicapped children and to analyze and 
coordinate programs. 

Other recommendations mentioning the 
Children’s Bureau were: Promotion of 
the Bureau to a major agency of the De- 
partment of Health, Education, and Wel- 
fare, directly under the Secretary; free- 
dom for the Children’s Bureau to make 
research grants directly to institutions or 
individuals; leadership by the Children’s 
Bureau and a representative group of 
national professional organizations in rec- 
ommending standards and scope of care 
for handicapped children and youth; ex- 
perimentation by the Children’s Bureau 
and the American Medical Association 
with new ways of giving health supervi- 
sion to children living in sparsely settled 
low income areas; dissemination to lo- 
calities by the Children’s Bureau and the 
National Institute of Mental Health of 
materials concerning the nature, detec- 
tion, and treatment of the emotionally 
disturbed; appropriation of Federal funds 
to establish effective, aggressive public 
educational programs regarding emotion- 
al disturbance in children, to be carried 
out by the National Association of Men- 
tal Health and Federal agencies such as 
the Public Health Service and the Chil- 
dren’s Bureau; extension of Federal 
training activities to include all personnel 
concerned with juvenile delinquents, by 
a method to be jointly worked out by the 
Office of Education, the National Insti- 
tute of Mental Health, and the Chil- 
dren’s Bureau. 

A number of recommendations sug- 
gested the creation of new Federal agen- 
cies or programs, including: Establish- 
ment of a National Human Relations 
Commission, with branches at State and 
local levels, to encourage research and 
formulate program and policy; establish- 
ment of a National Institute of Social 
Health to promote social justice for chil- 
dren and youth; the designation by the 
Department of Health, Education, and 
Welfare of a Rural Community Counselor 
to help communities improve the quality 
of their facilities and services to children 


and youth; establishment of a Division of 
Urban Affairs within the Federal struc. 
ture to plan services and research needed 
by urban areas; development by the Fed- 
eral Government of a research program 
in education comparable to the pro. 
grams of. the National Institutes of 
Health; institution by the Department of 
Defense of a policy requiring service per- 
sonnel to meet their individual obliga. 
tions to their children born out of wed- 
lock in foreign countries. 

Other recommendations involving the 
Federal Government were: Allocation by 
the FCC of more very high frequency 
television channels for educational uses; 
more direct and accelerated attention by 
the Federal Government to the needs 
and handicaps of American Indian chil- 
dren living on reservations; abolition of 
the quota system in immigration laws, 
which discriminates against ethnic and 
racial groups; cooperation of local, State, 
and Federal governments in helping es- 
tablish a system of education, resident 
work centers, and camps, to give out-of. 
school youth useful work experience; co- 
ordination within the Department of 
Health, Education, and Welfare of the 
planning and administration of training 
programs to develop a consistent public 
policy on manpower for health, educa- 
tion, and welfare. 


Human Rights ¢ Support of the prin- 
ciple of integration in education; revision 
and expansion of professional educational 
curricula to help alleviate prejudicial at- 
titudes and more adequately reflect the 
cultural contributions and interdepend- 
ence of all Americans; elimination by 
church, fraternal, and social organiza- 
tions of restrictive admission criteria dis- 
criminating on the basis of race, color, 
or origin; elimination of discriminatory 
practices by labor unions, employers, and 
employment agencies; creative activity 
by voluntary and community agencies to 
encourage and promote interracial and 
interreligious understanding; passage of 
State and local laws prohibiting discrim- 
ination against minorities in the sale and 
rental of public or private housing; sup- 
port of the nonviolent sit-in demonstra- 
tions of students in protest against segre- 
gated facilities; expanded research on the 
effects of segregation and discrimination 
in both majority and minority groups; re- 
quirement of courses in human relations 
in high schools and colleges; elimination 
of discrimination in the availability of 
public health and welfare facilities; es- 
tablishment of a national agency to study 
the transition of youth of minority 
groups from schools to adult life. 


Education ¢ Revision of school curricu- 
lum to encourage potential dropouts to 
remain in school; flexible programing 
and revision to meet the special needs 
of gifted children; gearing educational 
programs to the specific developmental 
needs of early adolescents; inclusion of 
kindergartens as an integral part of tax- 
supported public school systems; an in- 
creased and improved use of television 
and radio in classroom instruction to 
supplement instruction by teacher; in- 
creased Federal support for the advance- 
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salyretic and antihypertensive 


sustained-action hydroflumethiazide ‘Bristol’ 


as an antihypertensive: “a distinct advantage in the manifestations of hypertension”? 
...a superior foundation drug for an antihypertensive regimen ... often the 
only drug required...in other cases, enhances the effect of tranquilizers, 
sympathetic depressants, and ganglionic blockers. 

as a saluretic: “‘a marked advancement in the field of diuretic therapy’? 
... prompt sodium excretion, with “a duration of at least 18 hours” on a single 
50-mg. tablet’. .. repetitively effective.'* 


INDICATIONS: Hypertension and hypertensive cardiovascular disease. Edema, associated with cardiac or 
renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in official package circular. 
SUPPLY: Scored 50-mg. tablets; bottles of 50. Syrup, containing 50 mg. per 5-ml. teaspoonful; bottles of 8 fl. oz. 


REFERENCES: 1. Ford, R. V., and Nickell, J.: Ant. Med. & Clin. Ther. 6:461, 1959. 2. Fuchs, M., 
and Mallin, S. R.: Int. Rec. Med. 172:438, 1959. 3. Ford, R. V.: Int. Rec. Med. 172:434, 1959. 
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on Ultrasonics 


Someone once said, “When the experts 
disagree, the ignorant may choose.” 


Many clinicians who are using ultra- 
sonic therapy in their medical prac- 
tice now agree that there are effects 
from ultrasonic energy other than the 
proven deep-heating effect on selec- 
tive tissues, and that this deep heat 
is secondary to the “stirring or cellu-. 
lar micromassage” effect produced in 
normal or pathological tissue’. 


AN EXPERIMENT 

Pour a handful of oil into the palm 
of one hand, dip the transducer head 
in oil and place it to the back of the 
hand in firm contact, adjust the in- 
tensity to 1 watt per CM* and move 
the transducer back and forth or in a 
spiraling motion. Now watch the en- 
ergy activate the oil in the palm of 
the hand through your hand. What is 
this energy doing to the tissues? Who 
can say? What does aspirin do to the 
system? During the last nine years 
the author has made this demonstra- 
tion with a Birtcher Megason V as 
often as 50 times a day in the physi- 
cian’s office, hospital, clinic, home 
and at conventions — with no ill ef- 
fects. 

More than 20,000 physicians are 
using ultrasonic therapy. Although 
there are over 3,000 published re- 
ports — all encouraging — still, the 
whole story is not told. Approxi- 
mately 19,000 of these physicians 
have no time to write up their suc- 
cesses for publications. The author 
has assisted many hundreds of these 
physicians in the treatment of house- 
maid’s knee, tennis elbow, low back 
pain, wry neck, bursitis, Bell’s palsy, 


1. Herman J. Bearzy; Kenneth Phillips; Jerome W. Gersten—‘“‘Modern Medicine’’—March 
15, 1959. *9 years of field work and communications to the author. The author is a manu- 


facturer’s representative and a patient. 


PHYSICAL MEDICINE 


Observations 


sprains, strains, muscle pain and 
spasm, contused fingers and toes, si- 
nusitis, charley horses, frozen should- 
ers, prostatis (through the perineal 
triangle), nerve injuries, and what- 
not. In all cases the usual get-well 
time was cut in half and many times 
the results were dramatic after only 
one treatment. Oh, yes, — don’t for- 
get, Peyronie’s Disease — treat the 
part under water with 1 to 1.5 watts 
per CM’ for 5 minutes daily, or 3 
times a week. 

The Veterinarian doctor also has 
discovered ultrasonic energy. The re- 
sults of treatment with ultrasound 
have been particularly outstanding* 
on suspensories, popped ocelots, stifle, 
mushy knees, puffiness around the 
sesamoid. Do you have a jumping 
horse with a swollen fetlock ?—treat 
it with ultrasound and he'll jump 
again in three months rather than the 
usual six to eight months. Did you 
ever see a horse stand immobile for 
10 hours suffering from urine reten- 
tion and after 5 minutes of ultra- 
sound over the bladder relieve itself 
in 10 to 15 minutes? This is standard 
therapy for Veterinarians familiar 
with ultrasound. Too, the Veterinar- 
ian has honest patients with no insur- 
ance problems to cause malingering. 

Doctor, if you are not using ultra- 
sound, try it. You have nothing to 
lose and patient satisfaction to gain. 

A 64 page booklet entitled “Ultra- 
sonics in a Nutshell,” which contains 
abstracts from many of the most 
thorough of the published reports on 
ultrasonics, is available from The 
Birtcher Corporation Dept. J OA-860 
4371 Valley Blvd., Los Angeles 32, 
California. 


ilies for early identification, causes of 
their problems, and treatment methods; 
availability of facilities and programs on 
a public or private basis to married cou- 
ples providing medical advice and sery- 
ices for child spacing “consistent with 
the creed and mores of the families be- 
ing served.” 


Illegitimacy ¢ Removal of provisions 
which restrict or deny public social serv- 
ices to needy children born out of wed- 
lock, and accessibility of services for the 
unmarried mother; a nationwide program 
to interpret the needs of children born 
out of wedlock; State legislation to ban 
noting illegitimacy on a birth certificate; 
research on the cultural patterns into 
which many illegitimate children are 
born that conflict with present standards 
of society; research into the causes of the 
rising rate of illegitimacy; the removal 
of statutory provisions or administrative 
regulations denying public assistance and 
other public social services to children 
born out of wedlock and their mothers. 


Migrant Families « Development of 
adequate educational opportunities for 
the children of migratory workers; ex- 
tension of minimum wage laws to cover 
such presently exempted industries as 
migratory and resident farm labor; place- 
ment of responsibility for adequate living 
conditions for migrant workers on the 
contracting grower, with Federal and 
State protection at least equivalent to 
that given migrant farm labor imported 
from other countries; provision of classes 
in family care and nutrition for migrant 
mothers; registration of migrant crew 
vaudeaders by Federal and State Govern- 
ments; enactment of State housing codes 
to provide decent housing for migrants, 
based on recommendations of the Presi- 
dent’s Committee on Migratory Labor; 
appointment or reactivation by Govern- 
ors of State committees on migratory la- 
bor to safeguard health and welfare of 
migrant children and their families. 


Children of Working Mothers ¢ Avail- 
ability of family homes for day care 
meeting good social and health standards 
for all children needing them; care of 


ment of the social and behavioral sci- 
ences; requirement of a minimum of a 
bachelor’s degree and State certification 
for every teacher; inclusion of education 
for family life in the school curriculum 
at all age levels; increased salaries and 
recognition for teachers; reevaluation of 
the present curriculum for physically 
handicapped children in the light of 
their prevocational and vocational needs; 
research to help schools group children 
in line with their learning capacities; the 
release of children from school during 
school hours to attend religious classes. 


Family Life e¢ Expansion of family 
counseling services by social agencies; 
establishment of mental health clinics; 
efforts on the part of clergymen and phy- 
sicians to help families resolve problems 
of interpersonal relationships; education 
for parents in developmental changes and 
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problems of early adolescence; availabil- 
ity of homemaker service to families in 
time of need; establishment of family 
courts staffed with competent social 
workers, psychologists, and counselors; 
State action toward uniform marriage 
and divorce laws; efforts to preserve con- 
tinuity in family relationships in treating 
and caring for children with handicap- 
ping conditions; a focus on the family as 
a unit by all health, welfare, housing, 
and recreation agencies; provision of 
supplemental child care services for par- 
ents of preschool children, such as day 
care centers, nursery schools, kindergar- 
tens, and summer day camps; provision 
of intensive casework service for all fam- 
ilies receiving financial assistance; a study 
of family allowances as a way of under- 
girding family life economically; research 
on all phases of family life; research on 
“hard-to-reach” and “multiproblem” fam- 


children under 3 in their homes in so 
far as possible; provision of family day 
care and homemaker services for infants 
who cannot be cared for by their own 
parents during the day; availability of 
social case work and other professional 
counseling services to help parents de- 
cide whether the mother’s employment 
will contribute to the family’s welfare; 
encouragement of industries to examine 
the problems of working mothers in rela- 
tion to the possibilities of providing part- 
time jobs or shorter workweeks; research 
to determine the effects on children of 
all ages of mothers working outside the 
home. 


Adoption and Foster Care ¢ Inclusion 
in foster care programs of an effective 
method for early final termination of 
parental rights; encouragement of re- 
search in the field of adoptions with pri- 
vate and public funds; avoidance of un- 
necessary delay in making adoption 
placements; efforts to bring about uni- 


THEME: PHYSICAL 


A COMPLETELY NEW EXPERIENCE 


JANUARY 23-26, 
MIAMI BEACH, FLORIDA 


— 
Zz 
R N : 
z 


formity in State adoption laws; frequent 
reevaluation of foster home placements 
to assure return of the child to his own 
family, if possible, or if not, placement 
in some other suitable permanent family 
home; provision of more and _ better 
adoption services for preschool-age chil- 
dren; provision of the same safeguards 
usually given to adopted children in this 
country to foreign children being adopt- 
ed by U.S. citizens here or abroad; pro- 
vision of State standards, inspection, and 
licensing programs for all types of group 
care of children away from their homes. 


Juvenile Delinquency e Dissemination 
of informational summaries of laws of 
major concern to youth and parents; es- 
tablishment in communities of a central 
agency to pool relevant information on 
problem behavior of children and youth, 
with the full protection of confidentiality; 
new approaches to treatment and reha- 
bilitation, with provisions for self-evalua- 
tion; more attention from the medical 
profession, including private practitioners 
and public health personnel, to efforts to 
prevent juvenile delinquency; establish- 
ment in each State of a central body to 
coordinate community efforts toward the 
prevention, treatment, and control of de- 
linquency, and improvement of methods 
for early detection of delinquents; avoid- 
ance of applying such labels as “delin- 
quency prone” and “in danger of becom- 
ing delinquent” to children on the basis 
of prediction scales and devices; further 
development of predictive devices for 


early identification of children who are 
likely to become delinquent; provision of 
courses in family and juvenile law in the 
curricula of law schools. 


The Handicapped e Greater use of ex- 
isting knowledge to prevent handicap- 
ping, whether from accident, illness, or 
congenital or developmental defects; 
adequate counseling programs for handi- 
capped children and their families; uni- 
form recording and reporting on chil- 
dren with mental handicaps; availability, 
through public health services or hos- 
pital laboratories, of programs for the 
diagnosis of conditions which may pro- 
duce mental handicaps; consideration of 
neuropsychiatric disturbances in mental 
health clinics to give greater emphasis 
to the needs of the mentally retarded; 
financial assistance to provide nursing 
and medical services for mentally handi- 
capped children, as needed; provision of 
all basic health services to handicapped 
as well as to normal children; education 
of physically handicapped children in 
regular classrooms whenever possible; 
continuing use of standardized proce- 
dures for reporting fetal deaths, the oc- 
currence of congenital abnormalities and 
birth injuries, and the handicapping 
conditions discovered in infancy and 
childhood; research to analyze the cost 
of care of children with handicapping 
conditions; a program to foster the in- 
ternational exchange of research findings 
and skills required for services to handi- 
capped children. 


Health Protection ¢ A forceful attack 
to lower infant mortality and morbidity 
among American Indians and other mi- 
nority groups through approaches which 
take into account their cultural char- 
acteristics; reevaluation of school health 
services with the view of providing im- 
proved instruction in health education 
and continuity of preschool and school 
health records; requirement by States 
or localities of inoculation of children 
against communicable disease; provision 
of periodic health examination and con- 
tinuing medical and dental care for all 
children; widespread establishment of 
community health councils on an inter- 
disciplinary basis; fluoridation of public 
water supplies; initiation of crash pro- 
grams of accident prevention by State 
and local health departments; survey of 
the incidence of venereal diseases, with 
institution of appropriate educational 
measures to combat their rise. 


Research re Youth e Research to col- 
lect information nationally on volunteer 
services performed by youth; to study 
the effects of the peacetime compulsory 
draft on youth; to study the reasons for 
early marriage; to continue the study of 
adolescence with a view to implement- 
ing and expanding needed programs. 


Training ¢ Provision of funds for sti- 
pends and training facilties to meet the 
acute shortage of adequately trained 
personnel in the professions serving chil- 
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slightly higher. 
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dren; extension of ancillary programs 
into every possible discipline to relieve 
the professionally trained person for the 
more responsible tasks; thoroughgoing 
study by governmental and voluntary 
agencies of the adequacy of existing 
training programs in the light of rapid 
advances in knowledge; increased train- 
ing of medical personnel in problems 
concerned with the family, particularly 
interpersonal problems and family dis- 
organization; readily available inservice 
training to keep professional practice 
consistent with new knowledge and de- 
velopments; provision of increased sal- 
aries, prestige, and fringe benefits as in- 
centives to attract and keep competent 
personnel in social engineering; estab- 
lishment with Federal funds of a broad 
program of fellowships to meet short- 
ages of personnel in professions serving 
children, youth, and parents. 


Books received 


Books received for review during the pe- 
riod from June 5 to July 5 are listed 
below. Reviews will be published as 
space permits. 


OFFICE DIAGNOSIS. By Paul Williamson, 
M.D. Cloth. Pp. 470, with illustrations. Price 
$12.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1960. 


A SHORT HISTORY OF OBSTETRICS 
AND GYNECOLOGY. By Theodore Cianfrani, 
M.D., Associate Professor of Obstetrics and 
Gynecology at the Graduate School of Medi- 
cine, University of Pennsylvania, Philadelphia, 
Pennsylvania. Cloth. Pp. 449, with illustra- 
tions. Price $12.50. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Spring- 
field, Illinois, 1960. 


CLINICAL ORTHOPAEDICS. Number Six- 
teen. By Anthony F. DePalma, Editor-in-Chief. 
Cloth. Pp. 315, with illustrations. Price Single 
Number: $7.50 Sustaining Subscription: $6.00 
per issue. J. Lippincott Company, East 
Washington Square, Philadelphia 5, 1960. 


ENGLISH FOR THE FOREIGN PHYSI- 
CIAN. By José Murilo Martins, M.D., Assistant 
Professor of Internal Medicine, University of 
Ceara, Brazil; former Resident of Internal Med- 
icine, Kansas University Medical Center, Kan- 
sas City, Kansas. Cloth. Pp. 121, with illustra- 
tions. Price $5.75. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, 
Illinois, 1960. 


CURRENT SURGICAL MANAGEMENT II. 
A Book of Alternative Viewpoints on Contro- 
versial Surgical Problems. Edited by John H. 
Mulholland, M.D., Editor-in-Chief, New York 
University College of Medicine; Edwin H. El- 
lison, M.D., Marquette University School of 
Medicine; and Stanley R. Friesen, M.D., Uni- 
versity of Kansas Medical Center. Cloth. Pp. 
348, with illustrations. Price $8.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia 5, 1960. 


EPILEPSY AND RELATED DISORDERS, 
Volumes I and II. By William Gordon Lennox, 
A.B., A.M., M.D., Sc.D. (Hon.), Associate Pro- 
fessor of Neurology, Emeritus, of Harvard Uni- 
versity School of Medicine; formerly Chief of 
Seizure Division, Children’s Medical Center, 
Boston; National Consultant in Epilepsy to the 
Veterans Administration; President, Interna- 
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tional League Against Epilepsy; and Editor of 
“Epilepsia.” Cloth. Pp. 1168, with illustrations. 
Price $13.50. Little, Brown and Company, 34 
Beacon Street, Boston 6, 1960. 


GLOSSARY OF WORDS AND PHRASES 
USED IN RADIOLOGY AND NUCLEAR 
MEDICINE. Prepared from various sources for 
Medical Secretaries, X-ray Technicians, Medical 
Students and Residents in Radiology. By Lewis 
E. Etter, B.S., M.D., F.A.C.R., Professor of 
Radiology and Chief, Radiological Service, 
Western Psychiatric Institute and Falk Clinic, 
School of Medicine, University of Pittsburgh; 
Consu!tant, Pittsburgh State Tuberculosis Hos- 
pital, Leech Farm, Pittsburgh, Pennsylvania. 
Cloth. Pp. 203, with illustrations. Price $8.50. 
Charles € Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1960. 


AN INTRODUCTION TO PHARMACOL- 
OGY. By J. J. Lewis, Senior Lecturer in Ex- 
perimental Pharmacology, University of Glas- 
gow; formerly Lecturer in Pharmacology, Uni- 
versity of Nottingham and Demonstrator in 


Pharmacology, University of Manchester. Cloth. 
Pp. 826, with illustrations. Price $11.00. 
E. & S. Livingstone Ltd., London. The Williams 
and Wilkins Company, exclusive U.S. distribu- 
tors, 428 East Preston Street, Baltimore 2, 
1960. 


THE OFFICE ASSISTANT IN MEDICAL 
PRACTICE. By Portia M. Frederick, Instructor, 
Medical Office Assisting, Long Beach City Col- 
lege; and Carol Towner, Director of Special 
Services, Communications Division, American 
Medical Association. Ed. 2. Cloth. Pp. 407, 
with illustrations. Price $5.25. W. B. Saunders 
Company, West Washington Square, Philadel- 
phia 5, 1960. 


NEOPLASMS OF BONE and Related Con- 
ditions. Etiology, Pathogenesis, Diagnosis, and 
Treatment. By Bradley L. Coley, M.D., Attend- 
ing Surgeon (Emeritus), Bone Tumor Depart- 
ment, Memorial Hospital For Cancer and Allied 
Diseases, New York. Ed. 2. Cloth. Pp. 863, 
with illustrations. Price $30.00. Paul B. Hoeber, 
49 East 33rd Street, New York 16, 1960. 
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“Confidence” is a word of great importance in the healing 
arts, as every doctor well knows. Both the doctor’s con- 
fidence in his own ability and the patient’s confidence in 
the doctor are essential to the physician’s effectiveness. 


One of the best tools for building confidence is under- 
standing. The patient who understands the training which 
his osteopathic doctor has received and who is familiar with 
the standards of practice and hospital care which the osteo- 
pathic profession maintains will have confidence in the 
health care which he receives. 


HEALTH magazine, published by the American 
Osteopathic Association, is an excellent vehicle for pro- 
viding this understanding. HEALTH is written for the 
layman and provides him with the information he seeks 
about disease, modern health care techniques and new 
scientific developments. 


HEALTH explains the essential facts about the osteo- 
pathic profession—its colleges, hospitals, specialties and 
research programs. HEALTH is a friendly, informative 
and accurate link between the osteopathic profession and 
the interested layman. 
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RADIOLOGY AS A DIAGNOSTIC AID IN 
CLINICAL SURGERY. By Howard Middlemiss, 
M.D., F.F.R., D.M.R.D., Director of Radiology, 
United Bristol Hospitals, Lecturer-in-Charge, 
Department of Radiodiagnosis, University of 
Bristol. Cloth. Pp. 151, with illustrations. Price 
$7.50. Charles C Thomas, Publisher, 301-327 
East Lawrence Avenue, Springfield, Illinois, 
1960. 


THE INSPECTION OF FOOD. A Handbook 
for Students of Public Health, Agriculture and 
Meat Technology. By Horace Thornton, B.V.Sc., 
M.R.C.V.S., D.V.H., F.R.S.H., Chief Veterinary 
Officer, City and County of Newcastle-upon- 
Tyne. Ed. 2. Cloth. Pp. 213, with illustrations. 
Price $3.75. Bailliere, Tindall & Cox, London. 
The Williams & Wilkins Company, exclusive 
U.S. distributors, 428 East Preston Street, Bal- 
timore 2, 1960. 


NONPENETRATING INJURIES OF THE 
ABDOMEN. By Robert H. Kennedy, B.A., 
M.D., F.A.C.S., Consulting Surgeon, Beekman- 
Downtown, Bellevue and University Hospitals; 
formerly Professor of Clinical Surgery, New 
York University Postgraduate Medical School, 
New York City. Cloth. Pp. 121. Price $4.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1960. 


MANUAL FOR EXAMINATION OF PA- 
TIENTS. School of Medicine and North Caro- 
lina Memorial Hospital, The University of North 
Carolina, Chapel Hill, N.C. Paper. Pp. 231. 
Price $4.50. The Year Book Publishers, Inc., 
200 East Illinois Street, Chicago 11, 1960. 


DIFFERENTIAL DIAGNOSIS OF THE 
ELECTROCARDIOGRAM. By Sidney R. Ar- 
beit, M.D., F.A.C.C., Associate Professor of 
Clinical Medicine, Seton Hall College of Medi- 
cine, Attending Physician, Jersey City Medical 
Center; Adjunct Attending Physician, Medical 
Division, Montefiore Hospital, New York City; 
Ira L. Rubin, M.D., F.A.C.P., F.A.C.C., Lec- 


turer in Medicine, Columbia University; At- 
tending Physician, Medical Division, Montefiore 
Hospital, New York City; Visiting Physician, 
Bronx Veterans Administration Hospital; Visit- 
ing Physician in Cardiovascular Disease, Mor- 
risania City Hospital; and Harry Gross, M.D., 
F.A.C.P., Assistant Clinical Professor of Medi- 
cine, Columbia University; Attending Physician, 
Medical Division Montefiore Hospital, New 
York City; Director of Cardiology, 
pital at Elmhurst, New York City. Cloth. Pp. 
212, with illustrations. Price $10.50. F. A. 
Davis Company, 1914 Cherry Street, Philadel- 
phia 3, 1960. 


RECENT ADVANCES IN BIOLOGICAL 
PSYCHIATRY. Including a Havelock Ellis Cen- 
tenary Symposium on Sexual Behavior. Edited 
by Joseph Wortis, M.D., Associate Clinical Pro- 
fessor of Psychiatry, State University of New 
York, Downstate Medical College, Brooklyn, 
New York. Cloth. Pp. 417, with illustrations. 
Price $13.50. Grune & Stratton, 381 Fourth 
Avenue, New York 16, 1960. 


THE CHEMICAL SENSES IN HEALTH 
AND DISEASE. By H. Kalmus, Sc.D., M.D., 
Reader in Biology, University of London; and 
S. J. Hubbard, B.Sc., Ph.D., Lecturer in Phys- 
iology, University College London. Cloth. Pp. 
95, with illustrations. Price $3.75. Charles C 
Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1960. 


THE HEAD, NECK, AND TRUNK. Muscles 
and Motor Points. By Daniel P. Quiring, Ph.D., 
Late head of the Anatomy Division, Cleveland 
Clinic Foundation and Associate Professor of 
Biology Western Reserve University; and John 
H. Warfel, Ph.D., Assistant Professor of Anat- 
omy, The University of Buffalo, School of Med- 
icine, Buffalo, New York. Ed. 2. Cloth. Pp. 
124, with illustrations. Price $3.25. Lea & 
Febiger, Washington Square, Philadelphia 6, 
1960. 


City Hos-. 


INJURIES OF THE BRAIN AND SPINAL 
CORD AND THEIR COVERINGS. Edited by 
Samuel Brock, New York University. Ed. 4. 
Cloth. Pp. 739, with illustrations. Price $18.50. 
Springer Publishing Company, 44 East 23rd 
Street, New York 10, 1960. 


THE PAEDIATRIC PRESCRIBER. By Pin- 
cus Catzel, M.B., B.Ch. (Rand); M.R.C.P. 
(Edin.); D.C.H., R.C.P. & S. (Eng.), Paedi- 
atrician, Klerksdorp, South Africa, Late Re- 
search Assistant, Dept. of Chronic Nutrition, 
Children’s Medical Center, Boston; Late Sen- 
ior Resident Medical Officer, Belgrave Hospital 
for Children and King’s College — Lon- 
don; Late Clinical Assistant, Dept. Paedia- 
trics, Pretoria General Hospital, South 
Africa. Cloth. Pp. 244, with illustrations. Price 
$4.00. Blackwell Scientific Publications, Oxford. 
Charles C Thomas, Publisher, exclusive U.S. 
distributors, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1959. 


RECENT ADVANCES IN CLINICAL PATH- 
OLOGY. Series III. By various authors. General 
Editor, S. C. Dyke, D.M. (Oxon), F.R.C.P. 
(Lond.). Cloth. Pp. 425, with illustrations. 
Price $11.50. Little, Brown & Company, 34 
Beacon Street, Boston 6, 1960. 


DICTIONARY OF VISUAL SCIENCE. 
Edited by Max Schapero, B.S., O.D., David 
Cline, B.S., and Henry William Hofstetter, B.S., 
M.S., Ph.D. Cloth. Pp. 785, with illustrations. 
Price $15.00. Chilton Company, 56th and 
Chestnut Streets, Philadelphia 38, 1960. 


VIRAL INFECTIONS OF INFANCY AND 
CHILDHOOD. A Symposium of the Section on 
Microbiology, The New York Academy of Med- 
icine. Edited by Harry M. Rose, M.D., John 
E. Borne Professor of Medical and Surgical 
Research, College of Physicians and Surgeons, 
Columbia University. Cloth. Pp. 244, with il- 
lustrations. Price $8.00. Paul B. Hoeber, Inc., 
49 East 33rd Street, New York 16, 1960. 
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with food 


PHANTOS ‘and PHANTOS-10 


fit the needs of these “should, but can’t’ reducers 


PHANTOS (full strength) and PHANTOsS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost m convenient once-a-day dos- 
age @ alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 


timed releases throughout the day: 


PHANTOS PHANTOS-10 
(full (two-thirds 
strength) strength) 
INTERMEDIATE Amphetamine sulfate...............- 3.33 
Amphetamine sulfate . -5 cccccccce 


RELEASE Phenobarbital* . 


. 
gr. 


*(Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 
COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. WV 


VISION OF THE AGING PATIENT. An 
Optometric Symposium. Edited by Monroe J. 
Hirsch, O.D., Ph.D., and Ralph E. Wick, O.D. 
Cloth. Pp. 328. Price $7.50. Chilton Company, 
56th and Chestnut Streets, Philadelphia 39, 
1960. 


THE CHEMISTRY OF LIPIDS IN HEALTH 
AND DISEASE. A Review of our present 
knowledge of lipids; their chemical structure; 
their breakdown and synthesis in living organ- 
isms; their place in human nutrition; and their 
abnormalities of metabolism in disease. By H. 
K. King, M.A., Ph.D., F.R.I.C., Senior Lectur- 
er in Biochemistry, The University of Liverpool. 
Cloth. Pp. 104, with illustrations. Price $3.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1960. 


ARTHRITIS AND ALLIED CONDITIONS. 
A Textbook of Rheumatology. Edited by Joseph 
Lee Hollander, M.D. Ed. 6. Cloth. Pp. 1306, 
with illustrations. Price $20.00. Lea & Febiger, 
Washington Square, Philadelphia 6, 1960. 
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LEUKAEMIA. Research and Clinical Prac- 
tice. By F. G. J. Hayhoe, M.A., M.D., (Can- 
tab.), M.R.C.P. (Lond.), Lecturer in Medicine, 
University of Cambridge, Honorary Physician, 
The United Cambridge Hospitals. Cloth. Pp. 
335, with illustrations. Price $16.00. Little, 
Brown and Company, 34 Beacon Street, Boston 
6, 1960. 


FRACTURES & ORTHOPAEDIC SURGERY 
FOR NURSES AND PHYSIOTHERAPISTS. By 
Arthur Naylor, Ch.M., M.B., M.Sc. (Sheff.), 
F.R.C.S. (Eng.), F.R.C.S. (Edin.), Consultant 
in Orthopaedic Surgery, Bradford Royal Infir- 
mary; Woodlands Orthopaedic Hospital, Raw- 
don; Bradford Children’s Hospital; Bradford 
St. Luke’s Hospital; Keighley Victoria Hospi- 
tal; and Bradford Education Committee; Temp. 
Major, Orthopaedic Specialist, R.A.M.C.; Late 
Hunterian Professor, Royal College of Surgeons 
of England. Ed. 4. Cloth. Pp. 358, with illus- 
trations. Price $6.50. E. & S. Livingstone Ltd., 
London. The William & Wilkins Company, 428 
East Preston Street, Baltimore 2, 1960. 


Uterine cytology* 


Raymond F., Kaiser, M.D., 
Mary M. Bouser, RN. 
Samuel C. Ingraham II, M D. 
and Albert W. Hilberg, M.D + 


A preliminary summary of the results of 
cytological examinations on 600,000 
women indicates the efficacy of wide- 
spread use of cytology to detect cancer 
of various organs. 


The use of exfoliative cytology to detect 
cancer of the uterus is now accepted in 
many areas of this country. Eight years 
ago, only a few thousand women were 
receiving an annual uterine cytology ex- 
amination. Now it is estimated that each 
year more than 3 million women receive 
cervical cancer examinations using the 
cytological method. 

The recognition of exfoliative cytology 
as a practical means of detecting early 
cancer of the uterine cervix was preceded 
by years of research. Among those groups 
responsible for the widespread acceptance 
and employment of the technique is the 
National Cancer Institute, whose investi- 
gators have pioneered in the application 
of cytology to detection of human cancer 
in large population centers. 

The institute was one of the first agen- 
cies to recognize the potentialities of the 
cytological work of Papanicolaou, Traut, 
and others whose reports had been large- 
ly overlooked by pathologists and clini- 
cians until after World War II. At that 
time, institute investigators were evaluat- 
ing a number of cancer “tests” described 
in the literature, and the cytological 
method was one of the few that ap- 
peared to merit further investigation. 

In 1947, scientists of the National 
Cancer Institute established a study at 
Hot Springs, Ark., to evaluate the cy- 
tological technique as an aid to diagnosis 
of cancer of the uterine cervix. In the 
process of testing the method on women 
admitted to the venereal disease center, 
the investigators satisfactorily resolved 
many problems relating to the adminis- 
tration of such projects and provided 
some direction to basic problems of hu- 
man cancer which may be studied using 
exfoliative cytology. On the basis of this 
experience, 4 years later the institute 
moved the project to Memphis, Tenn., 
to determine the practicality of vaginal 
cytology as a general population study 
procedure and to gather epidemiological 
information. 


*Reprinted from Public Health Reports, May 
1960. 


7Dr. Kaiser is chief of the Field Investigations 
and Demonstrations Branch, National Cancer 
Institute, Public Health Service, Bethesda, Md. 
Miss Bouser, nursing consultant of the Cytology 
Section, presented this paper at the Inter-So- 
ciety Cytology Council meeting at Detroit, No- 
vember 19-20, 1959. Dr. Ingraham is acting 
head of Di stic Dev t Activities, and 
Dr. Hilberg is acting head “of the Cytology Sec- 
tion. 
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Preliminary data encouraged the estab- 
lishment and operation of several other 
uterine cytology projects in order to de- 
velop new methods and techniques, in- 
vestigate pathogenesis, and improve epi- 
demiology procedures. These were set up 
at Columbus, Ohio; Louisville, Ky.; 
Madison, Wis.; New York, N.Y.; Phila- 
delphia, Pa.; San Diego, Calif.; Washing- 
ton, D.C.; Providence, R.I.; Detroit, 
Mich.; and: Charlotte, N.C. Some of the 
projects have been directly administered 
by the institute, while others have been 
operated through grants to universities 
and medical schools. In each situation 
there has been a high degree of coopera- 
tion with local health and medical groups 
and with individual physicians and pa- 
thologists. 

The goal of the program is the cy- 
tological examination and evaluation of 
no fewer than 700,000 women tested 
once, 210,000 tested a second time, and 
70,000 tested three times. It would be 
preferable, of course, to reexamine a 
larger percentage, but experience to date 
indicates that 30 percent is the best yield 
that can be expected on return examina- 
tions. At present, more than 600,000 
women have been examined at least once. 


A SINGLE RESEARCH EXPERIENCE 


Although the women studied represent 
a number of widely separated population 
groups, certain uniform procedures and 
standards make it possible to view the 
entire group as a single research expe- 
rience. 

In all cases, the fixation and staining 
of the slide material have been accom- 
plished by using the Papanicolaou tech- 
nique. Examination of the smears for 
malignant cells or for evidence of abnor- 
mal cellular changes has followed the 
procedure originally established at Mem- 
phis. This system, referred to as a “pyra- 
mid,” features step-by-step screening of 
smears by increasingly competent and ex- 
perienced technicians, and final interpre- 
tation of suspicious smears by a patholo- 
gist. 

All the projects have employed a 
standard code system of reporting data 
to a single evaluation center. The coded 
information includes patient identifica- 
tion, cytological examination and biopsy 
results, clinical or surgical findings, and 
data necessary for proper clinical evalua- 
tion and epidemiological study. In order 
to assay epidemiological factors in can- 
cer of the uterine cervix, a record has 
been made of each patient’s age, race, 
geographic location, marital status and 


TABLE 1. RESULTS OF FIRST CYTOLOGY 
EXAMINATION OF 608,200 WOMEN 


Number 
Result examined Percent 
Unsatisfactory .... 5,660 0.9 
Negative ........ 578,640 95.2 
Atypical ......... 18,430 3.0 
Suspicious ....... 4,010 
Posmive. 1,460 2 
608,200 100.0 
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pregnancy history, socioeconomic status, 
and ethnic or religious status. 

There are, of course, some variations 
in procedure. The techniques for obtain- 
ing material for cytological examination 
include vaginal aspiration, cervical scrap- 
ing, and cotton swab wiping, accom- 
plished by using glass or plastic pipettes, 
plastic “straws,” or wooden spatulas or 
applicators. The specimens were collect- 
ed by physicians, nurses, or medical or 
nurses’ aides. 


SOME OF THE FINDINGS 


Thus far, 608,200 women have been 
examined the first time. Their laboratory 
smear reports are indicated in table 1. 
The designation “unsatisfactory” may re- 
fer to insufficient material on the smear, 
inadequate staining, loss of material, or 


breakage of the slide before interpreta- 
tion. “Negative” smears are considered 
totally negative for cancer, and “atypical” 
indicates those smears that are negative 
for cancer but indicate some sort of 
epithelial cell abnormality. “Suspicious” 
means the smear shows some cells which 
may indicate the presence of cancer. 
Finally, “positive” indicates definite evi- 
dence of cancer. 

By using raw, unpublished data, it has 
been possible to compute gross rates for 
various kinds of cancer found in the first 
examination of the entire group (table 
2). Consideration of the number of in- 
traepithelial cancers of the cervix com- 
pared with the number of invasive can- 
cers of the cervix may shed some light 
on the relationship of intraepithelial car- 
cinoma to invasive carcinoma. Ceriain 
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TABLE 2. PROVED CANCERS DETECTED 
AS A RESULT OF FIRST CYTOLOGICAL 
EXAMINATION OF 608,200 WOMEN 


Rate 
Number per 
Type of uterine cancer patients 1,000 


Intraepithelial carcinoma 


of cervix 1,490 2.45 
Invasive carcinoma of cer- 

1.50 
Cancer of corpus ...... 130 21 
Cancer of other sites of 

female productive tract 55 09 


fundamental questions concerning this 
relationship have been summarized pre- 
viously :* 
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e Do all invasive cervical cancers be- 
gin as intraepithelial lesions? 

e What proportion of intraepithelial 
lesions progress to invasive lesions? 

e What is the time required for an in- 
traepithelial lesion to progress to inva- 
siveness? 

e Do some intraepithelial lesions re- 
gress and disappear spontaneonsuly? 

e Is it possible for an intraepithelial 
lesion to remain noninvasive indefinitely? 

e What are the age-specific incidence 
and prevalence rates of carcinoma-in-situ 
and invasive carcinoma? 

Table 3, which is compiled from pub- 
lished material, shows considerable vari- 
ation between studies in the proportion 


of intraepithelial and invasive cervical 
carcinomas found at first examination, 
Further analysis may reveal that this 
variation is due to different epidemiologi- 
cal factors in the separate study groups, 

Two women screened in the Madison 
study* were predominantly rural residents 
examined by their private physicians, 
The group was comprised of women 20 
years of age or over, and included only a 
few Jewish or Negro women. The inves- 
tigators suggested that the particularly 
high prevalence rates for invasive cervi- 
cal cancer in Madison indicated that the 
physicians taking the smears were select- 
ing women with suspected lesions. They 
reported, however, that the more recent 
trend has been to examine larger num- 
bers of asymptomatic women, with a 
concomitant decrease in the percentage 
of total malignant tumors detected and a 
relative increase in the number of intra- 
epithelial carcinomas discovered. 

The study group in Hot Springs’ in- 
cluded females in the cancer-age group 
who were admitted to the venereal dis- 
ease center. The minimum age was some- 
times 35, sometimes 40, in this study, 
and the study group was 93 percent 
Negro. 

Dunn and his associates‘ reported that 
over two-thirds of their study group were 
patients of gynecologists and obstetri- 
cians, and the remainder were examined 
by other private physicians in metropoli- 
tan San Diego. The minimum age was 


TABLE 3. UTERINE CANCERS DIAGNOSED 
MICROSCOPICALLY FOLLOWING 
FIRST CYTOLOGICAL EXAMINATION 


Cc f th i 
Project Number ancer of the cervix 


screened Intraepi- Invasive 


thelial 
Memphis 108,136 393 373 
Madison 65,163 206 335 
Columbus 37,540 31 52 
San Diego 33,746 259 77 
Louisville’ 12,000 41 60 
Hot Springs 3,224 32 35 


1. Source: W. M. Christopherson and J. E. 
Parker: Cervical cell studies. A method of in- 
creasing production. J.A.M.A. 108:1718-1719 
(1958). 


15 years, and relatively few women over 
50 were examined. The women were 
white and gentile. 

In Columbus,’ 73 percent of the study 
group were examined by private physi- 
cians; the remainder were examined in 
various clinics. In their preliminary re- 
port, Ullery and his co-workers did not 
discuss age or race, except to state that 
the minimum age was 20 years. 

Erickson and others® reported that 
their study patients, all 20 years of age 
or older, were examined in health de- 
partment and hospital clinics, or in tem- 
porary clinics set up in industrial and 
business concerns, or by physicians in 
private practice. Approximately 13 per- 
cent of the women examined were not 
residents of Shelby County, the designat- 
ed test area, but were women who came 
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to Memphis physicians for medical care 
and were therefore a selected group such 
as will be found in any hospital sampling. 
Of the 373 women with invasive uterine 
cancer, 36 percent were nonresidents. 
However, the rate of occurrence of intra- 
epithelial carcinoma was similar for resi- 
dents and nonresidents, as would be ex- 
pected for an asymptomatic, unsuspected 
lesion. The authors also found that 
whereas one-third of the surveyed pop- 
ulation were Negroes, two-fifths of all the 
intraepithelial carcinomas found were 
among Negroes. 


RATE COMPARISONS 


The Memphis study produced a case- 
finding rate 40 times that observed in the 
community prior to the establishment of 
the project. Among the 108,136 women 
examined the first time, 60.4 percent, or 
463 of the 766 cases of invasive uterine 
and intraepithelial cervical carcinoma 
found, were unsuspected. Of the 393 
cases of intraepithelial carcinoma, 90 per- 
cent were unsuspected; 30 percent, or 
112, of the 373 cases of invasive carci- 
noma were unsuspected. In addition, 20 
cases of extrauterine genital cancer were 
found. These cases are not included in 
this analysis. 

In Columbus, of the 99 patients found 
to have cancer of the genitalia—intraepi- 
thelial and invasive cancers of the cervix, 
and cancers of the corpus uteri, vagina, 
and ovary—69 percent had cancers that 
were previously unsuspected. 

The Madison investigators reported 
that 74 percent of the confirmed cases of 
intraepithelial cancer of the cervix were 
not clinically detectable. The opposite 
relationship was evident for invasive can- 
cer; that is, 73 percent were clinically 
suspected. 

Table 4 compares the casefinding rates 
reported for first and second screenings 
in Memphis, Madison, and San Diego. 
Erickson and his associates reported that 
of each 1,000 women examined in the 
first screening, 3.6 were found to have 
intraepithelial carcinoma and 3.4 invasive 
cancer of the cervix. In the second 
screening, of each 1,000 women, 2.2 had 
intraepithelial carcinoma and 0.3 had in- 
vasive cancer of the cervix. The investi- 
gators suggested that adjustments for age 
and race differences in the two groups 
would probably show even greater re- 
ductions in casefinding rates. It is rea- 
sonable to expect that such adjustments 
in the Memphis data, and similar adjust- 
ments in the data for Madison and San 
Diego, would help to clarify the relation- 
ships between intraepithelial and invasive 
carcinoma. 


OTHER RESEARCH IN CYTOLOGY 


The Cancer Institute’s vigorous cytol- 
ogy research program is aimed not only 
at gathering much needed information on 
the natural history of uterine cervical 
cancer, but also at investigating other 
promising applications of the cytological 
technique. 

A group of institute scientists have de- 
scribed a technique for preparing human 
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TABLE 4. COMPARISON OF UTERINE CANCER RATES IN FIRST TWO EXAMINATIONS 


Intraepithelial Invasive carcinoma 
carcinoma 
Project and examination Number 
examined Number Rate per Number Rate per 
1,000 1,000 

Memphis 
108,136 393 3.6 373 3.4 
32,728 72 2,2 9 3 
Madison 
9,111 10 1.1 4 A 
San Diego 


1. For second examination, women were 
classed 1 or 2 according to the results of their 
first examination. Classes 1 and 2 indicate that 
the women showed no changes suggestive of 


23 *1.6 2 2 
ll 713.8 0 0 


cancer in the first examination and that tissue 
studies were not recommended. 


2. Adjusted by original author for person- 


years of experience. 
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whole blood so that it can be examined 
cytologically for the presence of malig- 
nant cells.’ They had previously become 
aware of the importance of determining 
whether cancer cells circulate in the 
peripheral blood of individuals some time 
before metastasis or generalized spread 
occurs. Such a finding might be highly 
valuable in cancer diagnosis or in pre- 
dicting whether or not an individual can- 
cer would be likely to spread. Therefore, 
the scientists concluded that their method 
seems to fulfill the requirements of a 
practical procedure for processing sam- 
ples of blood containing tumor cells 
found in individual patients affected with 
various types of cancer. Further study’ 
established that a high percentage of 
cancer patients have malignant cells that 
appear to be viable circulating in the 
bloodstream. The authors noted that their 
results suggest that examination of 
peripheral blood may be justified for the 
establishment of a primary diagnosis of 
cancer in suspected cases that have elud- 
ed diagnosis by other means. The tech- 
nique may also be of value in following 
patients after operation to indicate the 
presence of unsuspected metastases and 
in determining if manipulation of a tumor 
at the time of operation actually causes 
a “spraying” of malignant cells into the 
bloodstream. Further evaluation of the 
method is in progress. 


Cytology is also being applied toward 
the detection of cancers of various spe- 
cific sites other than the cervix, particu- 
larly the lung, genitourinary system, and 
gastrointestinal tract. 

Considerable work is being done on 
the cytoanalyzer,’ an electronic device 
designed to speed the examination of 
specimens obtained in the cytological 
test for uterine cervical cancer. This in- 
strument has been found capable of ac- 
curately selecting a significant percentage 
of specimens that need not be examined 
further by cytotechnicians or patholo- 
gists. Research to improve its operation 
goes forward steadily. Emphasis is being 
placed on improving its accuracy and 
making more of its operations automatic 
with such developments as a self-focus- 
ing device and a mechanical slide feed, 
now in the research stage. It seems like- 
ly that the cytoanalyzer can be modified 
for use in the examination of cytological 
specimens obtained from other parts of 


the body. 


SUMMARY 


Exfoliative cytology has gained a wide 
and favorable reputation as a means of 
detecting cancer of the uterine cervix. 

The National Cancer Institute con- 
tinues a vigorous cytology research pro- 


gram, aimed at gathering information on 
the natural history of uterine cancer, use 
of cytology in the study of malignant 
cells in circulating blood, and perfecting 
methods of applying cytology to the de- 
tection of cancer of other body sites, 
such as the lung, genitourinary system, 
and gastrointestinal tract. 
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Why older people 
are hospitalized* 


As people advance in age, both their ad- 
mission rate to hospitals and their av- 
erage length of hospital stay increase. 
Moreover, more people at ages 60 and 
over are hospitalized for nonsurgical than 
for surgical conditions. In general, the 
proportion of nonsurgical cases among 
those hospitalized rises with the age of 
patients. Tabulated data relate the expe- 
rience of Metropolitan Life Insurance 
Company office and field personnel pro- 
tected under the Company’s Group insur- 
ance program, and include the perma- 
nently disabled and the retired as well as 
personnel actively at work.t The find- 
ings in this study, representing the expe- 
rience of insurance company personnel 
protected under a liberal hospitalization 
insurance program, covered cases ad- 
mitted to a hospital in 1957 and 1958 
traced to June 30, 1959. 

Among men, the annual incidence of 
hospitalization for surgical conditions in- 
creased from about 70 per 1,000 at ages 
60-74 years to nearly 80 per 1,000 at 
ages 75 and over. Abdominal and uro- 
logic operations, in that order, were the 
leading types of surgery among men in 
the age range 60-74 years, but beyond 
this age their rank was reversed. These 
two conditions accounted for more than 
half of all surgical cases among men in 
the age range 60 and over. Other impor- 
tant surgical causes for hospitalization 
were benign tumors, proctologic diseases, 
eye conditions, and fractures; the inci- 
dence of hospitalization for the latter two 
conditions increased sharply with age. 

Among women at ages 60 and over, as 
among men, abdominal operations were 
the most frequent type of surgery, but 


fractures ranked second. In fact, among 


women at ages 75 and over, the reduc- 
tion of fractures—mainly of the hip and 
pelvis—was the most common type of 
surgery. 

For both men and women, heart dis- 
ease outranked by a considerable margin 
every other type of nonsurgical condition 
as a cause of hospitalization in this ex- 
perience. For example, among men at 
ages 60-74 years, the annual incidence of 
hospitalization for this disease was about 
27 per 1,000, or approximately twice that 
for the next ranking cause; the rate in- 
creased to 37 per 1,000 at ages 75 and 
over. Coronary disease accounted for half 
the hospitalized cases of heart disease 
among men in the age range 60-74 years 
and for nearly one third beyond that age. 
In the broad age range 60 and over, 
ranking second for men were diseases of 
the digestive system and for women dis- 
eases of the respiratory system. 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, April 1960. 
t+Exclusive of personnel in the Pacific Coast 
States and in Canada. An earlier report on this 
study appeared in the Statistical Bulletin, Octo- 
ber 1959. 
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The average length of hospital stay per 
case increased with advance -in age, both 
for surgical and nonsurgical cases. Thus, 
for males, the average duration of hospi- 
talization per case for surgical conditions 
rose from 13.7 days at ages 60-64 to 18.9 
days at ages 75 and over, and for non- 
surgical conditions from 13.0 to 28.8 
days. At each age group, the average 
hospital stay was greater for psychoneu- 
roses and psychoses than for any other 
condition, surgical or nonsurgical—in- 
creasingly so with advance in age. The 
average stay per case for these mental 
disorders was as much as 97 days for 
men at ages 65-74 and no less than 212 
days at ages 75 and over. These disor- 
ders also involved long hospitalization for 
women, but there were too few cases to 
warrant analysis. 


The average length of time spent in 
the hospital, during the period under sur- 
vey, per 100 persons insured under the 
Company’s insurance program was 
noted. These figures on hospital utiliza- 
tion take into account both the admis- 
sion rate and the average hospital stay 
per case. The time spent in the hospital 
by the average insured man on account 
of surgical conditions increased from 1 
day at ages 60-64 to 1% days at ages 75 
and over; for nonsurgical conditions the 
corresponding rise was from slightly more 
than 1 day to about 3 days. For the av- 
erage insured woman in this experience, 
the hospital stay for surgical conditions 
rose from about 0.7 days at ages 60-64 
to about 2% days at ages 75 and over; 
for nonsurgical conditions the increase 
was from 0.5 days to nearly 2.8 days. 
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The !ogical, 


psychological, and ecological 


environments of suicide 


Edwin S. Sheidman, Ph.D., Central Research Unit, 
Veterans Administration Center, Los Angeles, California 


INTRODUCTION 


This presentation is concerned with three 
kinds of environment in relation to sui- 
cide: psychological environment, logical 
environment, and ecological environment. 

However, before I begin a considera- 
tion of the various types of environments 


*Reprinted from California’s Health, May 15, 


relative to suicidal phenomena, I should 
like to make some introductory remarks 
along two specific lines: (a) some con- 
sideration of methods of classifying sui- 
cide, and (b) some remarks in relation 
to the method of investigation which Dr. 
Norman Farberow and I are endeavor- 
ing to employ in our current research 
project on suicide. Most of the research 
that I am reporting in this paper stems 
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from studies done jointly with Dr. Far- 
berow during the last four years under 
a grant from the U. S. Public Health 
Service. 


TAXONOMY 


A few words about the classification 
of suicide: Let us pretend that we are 
investigating not suicide but homicide. 
A moment’s reflection will lead anyone 
to see that there are various kinds of 
homicide or situations in which homicide 
occurs, and that there are various mo- 
tivational patterns which lead to homici- 
dal phenomena. A man may kill another 
in holding up a liquor store; in his wife’s 
bedroom; on the Bayshore Highway; in 
line of duty as a soldier or peace officer, 
and so on. The point of this is that if 
we were to get data on all these indi- 
viduals who commit homicide—whether 
the data were case history data, or data 
from psychological projective techniques, 
like the Rorschach tests or the Thematic 
Apperception Test—if we were to get 
data on all these individuals and lump 
them together in an effort to understand 
homicide, common sense would lead 
anyone to realize that he would have a 
conglomeration of materials from which 
really discriminating or subtle conclu- 
sions could hardly be expected to result. 

Suicide is no less complicated a set 
of phenomena than homicide, so that our 
first task is that of classification or at- 
tempting to develop some kind of mean- 
ingful taxonomy. It is obvious that there 
is no optimal or single taxonomy. The 
most useful classification would, in large 
part, depend not only on the researcher's 
own theoretical preconceptions, but also 
on the uses to which the taxonomy was 
to be put. Thus we can have a taxonomy 
of suicide based on another taxonomy, 
such as a psychiatric nosology. Such a 
taxonomy would probably divide all sui- 
cide into four main categories: (1) se- 
vere depressive reactions; (2) a rather 
heterogeneous group of individuals who 
have in common character disorder traits 
of extreme dependency and difficulties in 
handling aggressive feelings, construc- 
tively, including a large number of alco- 
holics, drug addicts, and sexual deviates; 
(3) schizophrenic reactions; and (4) or- 
ganic brain syndromes. 

Another kind of approach to classi- 
fication would be along the line of the 
primary psychodynamic pattern. The 
specific psychodynamic pattern which 
comes first to mind is that proposed by 
psychoanalysis, in which the usual for- 
mulation for suicide is that it is the end 
result of hostility directed toward the 
introjected love object. The methodo- 
logical or tactical shortcoming (if not 
danger) of this kind of approach is that 
it must perforce serve as the mantle 
within which one’s thoughts must be 
clothed, so that its adoption in effect 
may forecast the findings that will result 
from subsequent investigations. 

Thus, the researcher in this area who 
has aspirations for coming to independ- 
ent findings must address himself first to 
developing an independent and compre- 
hensive taxonomy of suicide. We have 
attempted to evolve a taxonomy of death 
(including suicide) which modifies the 
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current taxonomy of death. The tradi- 
tional classification of death divides all 
deaths into four groups: natural, acci- 
dent, suicide, and homicide. But here 
again a moment's reflection will lead one 
to see that this classification throws its 
entire emphasis on the corpse that the 
individual has recently become, rather 
than on the human being that he was 
for so long a time. For example, there 
is no essential difference between an in- 
dividual’s life being taken through in- 
vasion of a lethal bullet—in this case 
his death is called “accidental”—or the 
invasion of a lethal virus—in this case 
his death is called “natural.” Indeed, we 
speak of a “cerebral vascular accident” 
instead of a “cerebral vascular natural.” 
What the traditional taxonomy leaves 
out is the role of the individual in his 
own death—the role of intention. To- 
gether with our good friend, Dr. Theo- 
dore Curphey, Coroner of Los Angeles 
County, we have begun to evolve a 
tentative classification of death based on 
the role of intention in the individual’s 
own death. We have divided death into 
three groups: (1) unmeditated deaths, 
those in which the active role of the 
individual in his own death is essentially 
nil; (2) premeditated deaths, those in 
which the role of the individual in his 
own death is direct; and (3) submedi- 
tated deaths, those in which the role of 
the individual in his own death is pres- 
ent but indirect. Space does not permit 
a delineation of the sub-categories of 
these three classes. 


Another type of taxonomy, which I 
shall discuss under the logical environ- 
ment, is that which we call a logic of 
suicide. It is based on a classification 
of the qualities of reasoning independent 
of the content, and is largely a classifica- 
tion of the kinds of errors in logic and 
the types of implicit premises which the 
individual makes. 


METHOD OF INVESTIGATION 


Some remarks about the method of 
our investigations are in order. We have 
attempted to set up what might be 
termed an “experiment” in suicide. We 
mean by this that we attempt to use that 
technique which distinguishes many sci- 
entific endeavors, namely, the method 
of difference, in which we compare data 
from individuals who have committed 
suicide with comparable data from other 
individuals, so as to point up the unique 
attributes and characteristics of the 
groups in which we are primarily inter- 
ested. Specifically, we have obtained 
case histories, psychological test records, 
suicide notes, records of therapy notes, 
diaries, etc. on several hundred individ- 
uals who have committed suicide and 
then have obtained similar data (case 
histories, psychological tests, suicide 
notes, etc.) from control groups of in- 
dividuals who have attempted suicide, 
who have threatened suicide, or who are 
non-suicidal. We then strip the data of 
the identifying information—and paren- 
thetically this can be done even to the 


case histories by changing all the endings 
to a suicidal denouement—we are then 
in a position to do “blind analyses” of 
all the case histories, all the Rorschach 
tests, all the genuine and simulated sui- 
cide notes. We do our analyses and then 
“break the key” and see what character- 
istics accrued specifically to those indi- 
viduals who committed, attempted, or 
threatened suicide. 

It should be stated that we obtain 
the data on committed suicides from the 
Los Angeles County Coroner’s Office 
and various hospitals and the data for 
the other groups at our Suicide Preven- 
tion Center which we have established 
in the Los Angeles community under the 
purview of our PHS project grant. 

This procedure, we feel, follows the 
essential outline of a scientific experi- 
ment. I need not point out that in no 
sense are we experimenting with peo- 
ple. The people, unfortunately, have 
already done what they have done. It is 
our task and our goal to obtain sufficient 
information so that fewer people will 
commit suicide in the future. 


LOGICAL AND PSYCHOLOGICAL 
ENVIRONMENTS 


What things can be said about the 
psychological, ecological, and logical en- 
vironment of suicidal individuals? I shall 
combine the categories of logical and 
psychological environments. As the result 
of our analysis of some of the cognitive 
processes implicit in the suicide notes 
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(which we did by analyzing the Aristo- 
telian syllogisms and fallacies implied 
in the genuine and simulated suicide 
notes), we arrived at a tentative schema- 
tization of three types of suicidal logic, 
each with its own psychological counter- 
and each with its own implication 
for treatment. We call these three types: 
logical, paleological, and catalogical. 

The logical suicides are typically in- 
dividuals who are in physical pain. The 
process of their deductions (as seen in 
the syllogisms which are implicit in their 
suicide notes) far from being psychotic 
is quite acceptable according to the usual 
standards for valid Aristotelian reason- 
ing. They commit neither deductive nor 
semantic fallacies. They betray no basic 
confusions concerning either the nature 
of the self or the nature of reality. Our 
psychological label for this type is sur- 
cease suicide. They are individuals who 
desire surcease from pain, and reason, 
correctly, that death will give them this. 
From this formulation there are some im- 
plications for treatment, specifically that 
treatment would have to give relief from 
pain (perhaps through the use of anal- 
gesics, sedatives, or surgery) and would 
have to provide companionship by means 
of active milieu therapy such as clubs, 
activities, home placements, etc. The syl- 
logism inferred from such a suicide note 
is as follows: “I hurt and desire freedom 
from this pain. If I am dead I will not 
have this pain. Therefore I shall kill 
myself and feel pain no longer.” We 
may not condone the act but we cannot 
gainsay the logic of this reasoning. 

The paleological suicides constitute the 
second type. These are individuals who 
are delusional and/or hallucinatory, that 
is, they show the traditional hallmarks 
of psychosis. In their reasoning they 
make deductive fallacies by violating the 
rules for making logical identities. Also, 
psychotics lose the distinction between 
themselves and objects in the external 
reality and thus confuse the self and re- 
ality. Our psychological label for this 
kind of suicide is psychotic suicide. Cer- 
tainly, not all suicides are psychotic, but 
psychotics can be—because their com- 
munications are generally not under- 
stood—unpredictably suicidal. Treatment 
has to deal primarily with the psychosis 
and only subsequently with suicidal ten- 
dencies, if they remain. Treatment should 
include protecting the individual from 
his own psychotic impulses. An example 
of psychotic syllogistic reasoning might 
be: “Death is suffering. I am suffering. 
Therefore I must die.” An example of 
this type of reasoning, is “Switzerland 
loves freedom. I love freedom. There- 
fore I am Switzerland.” Parenthetically, 
it can be mentioned that this kind of 
logical identity can be seen to demon- 
strate rather straightforward reasoning if 
one only supplies the suppressed pre- 
mises and recognizes that there is a se- 
vere psychological narrowing of focus 
or attention occurring here. For example, 
if Switzerland were the only class that 
loved freedom and if I loved freedom, 
then logically I would have to be Switz- 
erland. This constriction and rigidity of 
attention may be the psychological reflec- 
tion of the difficulty that the emotionally 
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disturbed person has in grasping other 
than what is immediately in his mind, 
and may in some ways be similar to what 
one sees in catatonia when an individual 
can be so absorbed in his thoughts that 
he can let a cigarette burn through his 
fingers without his being aware of it. 
Whatever the formal characteristics 
of his logic, the psychotic is the least 
predictable of all suicides. When the 
psychotic patient expresses suicidal no- 
tions, he is a double-barreled risk. Any- 
one hearing such expressions should com- 
municate them immediately within the 
hospital community. Not only may the 
psychotic respond to the injunctions of 
hallucinated voices to kill himself, but 
he is also in constant danger of taking 


-his own life in order to expunge the 


specific aspects within himself that he 
finds intolerable. Further, the activating 
mechanism for this explosive mixture 


may depend on the hair trigger of a 
dereistic thought, an hallucinated com- 
mand, or a fleeting affective state. 
Logical and paleological suicide aside, 
it is on the third type of suicide, the 
catalogical type, that I wish to concen- 
trate in this presentation. Here the rea- 
soning is characterized not by deduc- 
tive fallacies—errors in the form of the 
argument—but rather by semantic errors, 
wherein the error is dependent on the 
meanings of the terms occurring in the 
premises or conclusions. An example of 
a semantic fallacy is as follows: “Noth- 
ing is better than hard work. A small 
amount of effort is better than nothing. 
Therefore a small effort is better than 
hard work.” Here the fallacy is not de- 
pendent upon the form of the argument 
but rather on the ambiguous meaning of 
the terms “nothing” and “better.” Another 
example of a semantic fallacy, this time 
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with suicidal content, is as follows: “If 
anybody kills himself, then he will get 
attention. I will kill myself. Therefore I 
will get attention.” The fallacy is con- 
cealed in the concepts contained in the 
word “I,” specifically the confusion is be- 
tween the self as it is experienced by the 
individual himself, and the self as he 
feels himself thought of or experienced 
by others. Actually, this is not so much 
a fallacy in the words of the reasoning 
as it is a confusion about the self, falla- 
cious identification. Hence we call it a 
psychosemantic fallacy—and it may well 
occur whenever an_ individual thinks 
about his death, inasmuch as an indi- 
vidual cannot really imagine his own 
complete cessation. Another semantic 
fallacy has to do with the nature of ex- 
istence and the confusion of the real 
world—our only world—with a possible 
Hereafter. We call the reasoning that in- 
volves these semantic fallacies catalogic 
because it is destructive. It is destructive 
not only in the sense that it destroys the 
rules for semantic clarity, but also in that 
it destroys the logician. 

Catalogic is not only contaminated by 
semantic fallacies, but it has a second 
characteristic: the pencharat toward 
dichotomous thinking. Dichotomies 
abound in thinking. There are a num- 
ber of psychological phenomena which 
express themselves in terms of opposites: 
doubt vs. certainty, insecurity vs. secur- 
ity, passivity vs. aggression, expectation 
vs. satisfaction, hope vs. despair, de- 
pendence vs. emancipation, acceptance 
vs. rejection, chance vs. organization, sa- 
cred vs. profane love, right vs. wrong, 
good vs. bad, and most relevant for our 
discussion, life vs. death. To think di- 
chotomously is to make happy adjust- 
ment difficult to achieve. It puts one in 
what Bateson and Jackson call a “double 
bind” position. It’s all or none: if one is 
not perfect, then he is nothing. One 
“goes for broke” all the time; and it can 
be lethal. Consider: ordinarily if a per- 
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world dichotomously and if the topic of 
life is introduced into his consciousness, 
then he must, logically, think not of some 
other way of living, but of death as the 
alternative. The dichotomous thinker is 
an individual who, to paraphrase from 
Hamlet, is haunted by his own polarities. 

The world is filled with dichotomies, 
paradoxes, contradictions, duplicities, in- 
consistencies, and “double binds.” The 
essence of adjustment is to be able to 
view these apparently frustrating insolu- 
ble situations as what Fromm called ex- 
istential dichotomies rather than—as the 
schizophrenics and semantic suicides do 
—as historical dichotomies. Existential 
dilemmas—like the researcher’s choice 
between precision and relevance—are al- 
ways with us, but we can get along with 
them and live with aspects of both horns 
of the apparent dilemma and soothe and 
harmonize and resolve them in this way. 
Adjustment therefore lies in the funda- 
mental abilities to make subtle discrim- 
inations and distinctions, to wink at dis- 
parities, to sense what is appropriate at 


JOURNAL A.O.A., VOL. 59, AUGUST 1960 


©y. 8. PAT. 2,575,613 


the moment, to understand what rules 
must be broken, and on occasion even to 
do what one thinks is right rather than 
to act on one’s principles. 

Under the category of catalogical sui- 
cide we have subsumed two psychologi- 
cal types: semantic suicide and socio- 
logical suicide. Semantic suicides are 
typically individuals in their 20's, 30’s 
and 40’s who feel helpless and confused 
emotionally and feel pessimistic about 
the possibilities of making meaningful 
interpersonal relationships. Their confu- 
sions in semantics and logic are “re- 
ferred,” like referred pain, from other 
root problems, primarily those of psycho- 
logical identification. Treatment would 
focus on the possible non-dichotomous 
choices and on the concept of the self. 
The method of treatment would be psy- 
chotherapy in which one goal would be 
to have the individual establish a mean- 


ingful interpersonal relationship so that 
his search for a_ stable identification 
would not be barren. 

The other kind of catalogical suicide, 
also marked by semantic confusions and 
dichotomous thinking, is the sociological 
suicide. These are individuals whose 
conscious cultural and religious beliefs, 
especially about the Hereafter, permit 
them to view suicide not as death but 
rather as a transition to another life. In- 
asmuch as the beliefs concerning the con- 
cept of death in relation to the self 
play a primary role in the suicide, the 
treatment would have to clarify deeply 
entrenched religious and cultural beliefs 
and deal with the semantic implications 
of the concept of death for that individ- 
ual. Thus one sees that there are as- 
pects of the logical and psychological en- 
vironment which facilitate the acceptance 
of erroneous premises and invalid conclu- 
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sions, and which account for many indi- 
viduals making tragic deductive leaps 
into oblivion. 


ECOLOGICAL ENVIRONMENT 


What can be said briefly about the 
ecology of suicide? The literature on this 
subject, of course, is a wide one. One 
thinks immediately of the classic work of 
Durkheim at the end of the last century 
in Europe, of the work of Dublin and 
Bunzel here in the United States, of the 
work of Schmid, Cavan, and, recently, of 
Sainsbury. Dr. Farberow and I have 
ourselves conducted an ecologic study 
recently in the Los Angeles community. 
Its unique feature is that it is a survey 
not only of all the suicides committed 
during one calendar year (1957) in Los 
Angeles County, but also an attempt to 
make a comprehensive survey of the sui- 
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cides attempted during the same interval. 
Such a study did not previously exist. 
Our method was to contact the 8,000-or- 
so registered physicians in the communi- 
ty—we might add that we received an 
approximately 80 percent response—and 
then, in addition, to examine the thou- 
sands of records from the County Gen- 
eral Hospital and the 13 municipal Re- 
ceiving Hospitals, checking all the records 
for suicide attempts. 

The results of this comprehensive sur- 
vey are many and could be discussed 
under several headings. Some of the 
more important findings led us to believe 
that the two populations, that is, those 
individuals who commit suicide and 
those who attempt suicide, are different 
in many respects. For example, among 
the 768 individuals who committed sui- 
cide in Los Angeles County in 1957 the 


ratio of males to females was 540 males 
to 228 females, whereas among the sey- 
eral thousand who attempted suicide, the 
ratio of males to females was one male 
to every four females. Also, we found 
that most of the individuals who had at- 
tempted suicide, rather than being lone- 
ly, isolated, apersonal individuals, were 
individuals who had meaningful (if not 
stressful) diadic relationships and who 
further had given, at least in retrospect, 
rather clear verbal or behavioral indica- 
tions of their serious intentions. Also, we 
found that many of these individuals had 
been to physicians prior to their suicide 
attempt and that, interestingly enough, 
the physicians to whom they had gone 
were about equally divided between gen- 
eral practitioners and specialists other 
than psychiatrists. 

All these findings give us some guide- 
lines as to whom to direct our informa- 
tion. The most important general impli- 
cation of our ecological study has to do 
with the communication implications of 
suicidal behavior and the need for educa- 
tion of physicians, other professional per- 
sonnel, and laymen in terms of increasing 
their sensitivities to the subtle but usually 
present prodromal clues which precede 
the suicidal behavior. 


SUICIDE FOLKLORE 


As the result of our investigations, we 
are of the opinion that some of the com- 
mon beliefs shared by professional and 
lay people alike, are erroneous and even 
dangerous in that they may lead to mis- 
judgments which might permit others to 
take their own lives. We call these the 
mythology or folklore of suicide. The 
following 10 items—all false—are quite 
common myths: 

1. That people who talk about com- 
mitting suicide do not do it. 

2. That suicide always indicates insan- 
ity. 

3. That suicide is immoral. 

4, That suicide happens without warn- 
ing. 

5. That improvement in a suicidal in- 
dividual means a cessation of suicidal 
risk. 

6. That suicide is a single disorder or 
disease entity. 

7. That suicide and depression are 
synonymous. 

8. That suicide is always murder di- 
rected toward the suicidal individual— 
murder in the 180th degree. 

9. That suicide can be controlled by 
legislation. 

10. That English law against suicide 
originated on a moral or religious basis 
and was made essentially to protect the 
individual or his soul. 


SUICIDE IN THE FUTURE 


What of suicide in the future? We 
fervently hope the rate will decrease in 
the future. At present, we are faced with 
the realization that no scientific study of 
suicide can accomplish all the investi- 
gators would hope, and that no great 
decrease in suicide can take place with- 
out the necessary  socially-oriented 
changes in the social, psychological, po- 
litical, and economic environment of man. 
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There is no doubt that virology now 
holds great promise in research. efforts 
on the cause and prevention of cancer. 
Virology has but recently attained this 
high status. Only in the past few years 
has the accumulated evidence of a half 
century of investigation proved sufficient 
to convince the most skeptical scientists 
that viruses cause cancer in animals. 
The French bacteriologist Amédée 
Borrel was the first to make the sugges- 
tion, in 1903, that cancer might be a 
viral disease. His countryman, the emi- 
nent virologist Charles Oberling, later 
pointed out in “The Riddle of Cancer” 
that Borrel reached this conclusion when 


*Reprinted from Public Health Reports, June 
1960. 

+Dr. Heller was director of the National Cancer 
Institute, National Institutes of Health, Public 
Health Service, Bethesda, Md. He became pres- 
ident of the Memorial Sloan-Kettering Cancer 
Center, New York City, on July 1, 1960. 


he failed to find the “microbe of cancer.” 
For years his idea was defensible “main- 
ly because no other offered a satisfactory 
interpretation.” 

Then, in 1908, the Danish scientists V. 
Ellerman and O. Bang succeeded in 
transmitting leukemia from one chicken 
to another by injecting cell-free filtrates 
of blood and organ extracts. At that 
time, however, leukemia was not general- 
ly considered a neoplastic disease, so 
their work did not receive much atten- 
tion. 

Two years later, Dr. Peyton Rous, 
working at the Rockefeller Institute in 
New York, transferred certain spontane- 
ous tumors of chickens by cell-free fil- 
trates. One of these neoplasms was the 
source of the Rous sarcoma virus. This 
work was viewed with some skepticism 
because of the prevailing opposition to 
an infection theory, but subsequent work 
established beyond any doubt that these 
were true neoplasms and that there were 
no living tissue cells in the filtrate. Now 
we know that Rous’ discovery marked an 
important stage in the history of experi- 
mental cancer research. The Rous sar- 
coma dramatically progresses in degree 
of malignancy through successive pas- 
sages in the laboratory, either by cell 
transplants or tumor filtrates. 

In the early thirties, a young man 
named Dr. Richard Shope, also at the 
Rockefeller Institute, was studying rabbit 
tumors—in particular, a papilloma oc- 


curring in certain wild cottontail rabbits. 
Using the same basic technique em- 
ployed by Rous, Shope extracted and 
filtered the papilloma tissue and injected 
the filtrate into domestic rabbits. 

The Shope papilloma agent cannot be 
recovered from tumors in the domestic 
rabbit; the animal can be infected with 
a filtrate, but the papillomas that arise 
generally cannot be transmitted from one 
domestic rabbit to another. Nevertheless, 
the presence of a virus is signified by the 
appearance of antibodies in the blood as 
the tumor develops. 

Several other virus studies bore fruit 
during the thirties. In 1934, Dr. Balduin 
Lucké at the University of Pennsylvania 
described the transmission by a cell-free 
ae of kidney tumors in the leopard 

TOg. 

At the Roscoe B. Jackson Memorial 
Laboratory, in Bar Harbor, Maine, a 
geneticist, Dr. John Bittner, and others 
were working with inbred mouse strains. 
He made reciprocal crosses between 
high and low mammary tumor strains of 
mice, expecting to find approximately 
the same incidence of tumors in the 
progeny of high-strain mother-low-strain 
father crosses and low mother-high fa- 
ther crosses. But only the progeny from 
mothers of the high-tumor strains had 
the same high incidence of cancer. 

In studies to determine the nature of 
the mother’s influence, Bittner foster- 
nursed mice from high-tumor strains 
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with mothers of low-tumor strains. The 
foster-nursed mice were relatively or en- 
tirely free of cancer, and so were their 
descendants for generations. In later 
studies, the reverse was also shown to 
be true. It was also found that a low- 
tumor strain mouse had to receive milk 
from a high-tumor strain foster nurse 
within about 10 days of birth, if it was 
to develop cancer. Thus was discovered 
the Bittner milk agent, now accepted as 
a virus. 


RESEARCH IN THE FIFTIES 


It was a long time before the studies 
conducted by the early pioneers of virus- 
cancer research were generally consid- 
ered to be anything but isolated labora- 
tory curiosities. Other paths of cancer 
research appeared vastly more promising 
than virology. In the last decade, how- 
ever, a number of investigators have be- 
come interested in virus-cancer research, 
and have produced an impressive amount 
of information about animal tumor vi- 
ruses and the fundamental nature of 
viruses and cell components. 

The beginning of this new, active 
period is marked by a study by Dr. Lud- 
wik Gross of the Bronx Veterans Ad- 
ministration Hospital who in 1951 suc- 
cessfully transmitted mouse leukemia 
with filtered extracts by injecting new- 
born mice of a susceptible strain. His 
best results were obtained when he in- 
oculated mice no more than 16 hours 
old. Gross also reported an unexpected 
result—some of the inoculated mice de- 
veloped tumors of the parotid, a salivary 
gland, and miscellaneous other types. 
Many of these tumors rarely, if ever, oc- 
cur spontaneously in uninoculated mice 
of this strain. 

At the National Cancer Institute, Dr. 
Sarah Stewart attempted to reproduce 
Gross’ results. But, although she used 
the same method, none of the mice she 
inoculated got leukemia. They developed 
primarily parotid gland tumors instead. 

Teaming with Dr. Bernice Eddy, also 
at the National Institutes of Health, Dr. 
Stewart increased the potency of the 
parotid tumor filtrate by carrying it in 
tissue culture. When newborn mice were 
injected with this filtrate, the results 
were remarkable. Not only did the mice 
develop primary parotid tumors, but 22 
other types of tumors as well, including 
tumors of the thymus, adrenal glands, 
and mammary glands. The agent was 
thus named “polyoma virus.” Some of 
the mice developed tumors within 6 
weeks. Again, none developed leukemia. 
The investigators obtained similar results 
when they inoculated mice with mouse 
leukemia extracts incubated in_ tissue 
culture. 

It is now widely believed that Gross’ 
original material contained two viruses, 
the leukemia virus and the polyoma 
virus. 

Stewart and Eddy have also shown 
that the polyoma virus has the unusual 
ability to cross animal strain and species 
barriers, for, although a mouse virus, it 
produces tumors in hamsters and rats as 
well. 


PRURITUS ANI 


Treated Orally with — 


Borcherdt’s 


MALT SOUP EXTRACT 


(MALTSUPEX) 


shows good re- 

sults. We would 
like to send you 
the recently pub- 
lished paper by 
Dr. Louis H. Brooks 
| who says, 


“It was found that administration of 
Malt Soup Extract in dosages of one 
or two tablespoonfuls twice daily 
produced favorable results. Within 
two or three days after beginning 
this simple regimen, the itching and 
burning usually disappeared. Fre- 
quently there was prompt remission 
of symptoms which was followed by 
improvement in the condition of the 
tissue of the anal canal and the 
perianal skin.* 

Malt Soup Extract promotes the 
growth of aciduric flora in the lower 
tract. Because this product is a food 
and not a drug, there are no side. 
effects. Because it is not habit form- 
ing, it can be given over long peri- 
ods of time when necessary. Dia- 
betic patients should allow for 60 
calories for each tablespoonful. 

Malt Soup Extract Powder is spe- 
cially processed non-diastatic barley 
malt extract neutralized with potas- 
sium carbonate. 

Two heaping tablespoonfuls twice 
a day is the usual effective dose and 
this may be reduced to two table- 
spoonfuls at bed time when satis- 
factory results are secured. 

Malt Soup Extract is available in 
liquid and powder form in 8 oz. and 
16 oz. jars at most drug stores coast 
to coast. 


*Diseases of the Colon & Rectum, 
Vol. 1, No. 5, Sept.-Oct. 1958. 


Samples and literature 
gladly sent on your request 


Borcherdt Company 
217 North Wolcott Avenue, Chicago 12, Ill. 
In Canada: Chemo Drug Co. Ltd., Toronto, Ont. 


Borcherdt Company PAP 
217 No. Wolcott Ave., Chicago 12, Ill. 

Gentlemen: Please send samples and literature of 
your Malt Soup Extract (Maltsupex). 


Powder Liquid 


| | 
| | 
| 
| | a 
Borcherdt's 
q 
MALT SOUP EXIRACT 
rowous 
| 
a 
\ rel 
ey 
D.O. 
A- 


A-142 


Past tense 


For the first time in months, this mom really feels like joining in 
the family fun. In the past, she had been far too tense either to 
devote a casual hour to usual mother-daughter diversions or to 
answer the host of questions invariably posed by an inquisitive 
youngster. 

She actually enjoys helping to “co-bake” an apple pie, because 
she “feels good” and is genuinely interested. The reason: Levanil 
does not isolate or insulate, as many tranquilizers do. 


for equanimity 


without 
somnolence 


Levanil 


Trademark, Reg. U.S. Pat. Off. 


—brand of ectylurea, Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 


: 


A study conducted at the Sloan-Ket- 
tering Institute for Cancer Research in 
New York City about 3 years ago shed 
new light on the virus-tumor relationship 
in animal leukemia. Dr. Charlotte Friend 
reported her discovery of a virus that 
induced a leukemia-like disease in adult 
as well as infant mice within 2 to 3 
weeks after inoculation. 

Dr. Joseph Beard, the eminent virol- 
ogist at Duke University, has pointed 
out that the studies by Friend and Gross 
have “firmly established the principle of 
virus etiology of well-known examples 
of mammalian leukemia.” And, he adds, 
“There now exists a considerable body of 
information which is not only compatible 
with the hypothesis of the viral etiology 
of human leukemia, but which provides 
a substantial and reasonable background 
for pursuing investigations in man” 
(“Nature of the Viruses of Avian Myelo- 
blastosis and Erythroblastosis” in Pro- 
ceedings of the Third National Cancer 
Conference ). 

Dr. Leon Dmochowski, who with the 
electron miscroscope photographed virus- 
like particles in a variety of mouse and 
chicken tumor tissues, has conducted 
some interesting studies on human leu- 
kemia. In a collaborative study at the 
University of Texas M. D. Anderson 
Hospital and Tumor Institute in Houston, 
Dr. Dmochowski reported seeing virus- 
like particles in a biopsy from an en- 
larged cervical lymph node of a patient 
with acute lymphatic leukemia. He also 
reported that cells in the lymph nodes 
had undergone a number of changes 
similar to cell changes in affected organs 
of mouse leukemia and chicken lympho- 
matosis. Visceral lymphomatosis is a 
common malignancy of chickens, known 
to be caused by a virus. 

A year ago, one of our scientists at 
the National Cancer Institute reported 
a discovery that is, I believe, a real land- 
mark in cancer-virus research. It is a 
fascinating story, beginning with Dr. 
John Moloney’s studies of the properties 
of Sarcoma 37, an experimental mouse 
tumor. In the course of his investigation 
Dr. Moloney prepared a cell-free extract 
of the tumor and injected it into healthy 
mice. The result was quite unexpected. 
Within 8 months, the animals developed 
a type of leukemia that is indistinguish- 
able from spontaneus leukemia in mice. 

Following this lead, Moloney prepared 
extracts from leukemic tissue of the mice 
that first developed the disease, and in- 
jected these extracts into mice. By re- 
peating this process several times, he 
obtained an extract so virulent that it 
caused leukemia within 10 weeks in 100 
‘ percent of the mice injected on the first 
day of life. 

The leukemia agent is a virus, and the 
electron microscope has revealed parti- 
cles that may be the virus. Unlike other 
mouse leukemia viruses, the Moloney 
virus causes the disease in several dif- 
ferent strains. It is also active against 
adult as well as newborn animals. None 
of the mice inoculated with the virus 
has developed any form of cancer except 
leukemia. 


Along with the numerous reports of 
new virus-caused animal tumors, there 
have been many discoveries, often seem- 
ingly unrelated, in research on virus and 
cell constituents, their modes of behavior, 
and other characteristics. Recently we 
have come to see that all these results 
are very likely pieces of the same large 
and intricate puzzle. 


AVENUES OF RESEARCH 


This realization has been greatly re- 
sponsible for the acceleration and vitality 
of virus-cancer research today. At the 
same time, the present phase of research 
in this field presents a number of prob- 
lems and obstacles that demand wise 


and careful attention. With this need in 
mind, 15 distinguished scientists met at 
the National Institutes of Health in Sep- 
tember 1958 to explore new approaches 
in virology and other sciences that might 
lead to major advances in human cancer. 
The group made four proposals: (a) 
basic study of viruses and animals, using 
electron microscopy and available animal 
tumors as models; (b) greater emphasis 
on training of biologists, zoologists, and 
chemists in the basic medical sciences 
related to virus-cancer research; (c) im- 
provement of sources and distribution 
among laboratories of living host and 
viral materials; and (d) expanded finan- 
cial support to include large-scale inter- 
disciplinary explorations over long 
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periods of time. These are excellent sug- 
gestions, and most of them have already 
been acted upon. 

Additional conferences were held in 
November 1959 and in March 1960 to 
further explore the problems of research 
on viruses and human cancer. These 
meetings were attended by many of the 
Nation’s leading virologists. 

Establishing the role of viruses in 
human cancer might seem a simple mat- 
ter of finding virus in malignant tissue 
and then demonstrating that it caused 
the disease. However, there is a funda- 
mental difficulty here: at the present 
time we have no way to demonstrate the 
carcinogenic effect of viruses on humans. 
We must, therefore, develop laboratory 
techniques that will attack the problem 
indirectly. 

A key tool in the development of such 
techniques will probably be tissue cul- 
ture. The number of laboratories where 
human cells are being grown in tissue 
culture has greatly increased in recent 
years, thus facilitating the search for and 
study of viruses in human tissue. Re- 
search of this nature is making wider 
use of techniques such as treatment with 
X-ray or cortisone that permit human 
tissue to grow in experimental animals. 

Other fundamental studies are equip- 
ping us with knowledge of the relation- 
ship between the host animal and the 
virus. Dr. Ray Bryan at the National 
Cancer Institute has conducted some re- 
vealing studies on the Rous sarcoma 


virus in chickens. He has shown that 
there is a quantitative relationship be- 
tween the amount of virus inoculated 
and certain biological properties of the 
tumor such as size, length of time before 
the tumor develops, and length of time 
before it kills the animal. In other words, 
Bryan’s work makes it possible to refute 
the old argument that a tumor cannot 
have been caused by a virus if the virus 
cannot be extracted. 

One of the principal questions that 
must be answered is, how do viruses 
enter a cell and make it cancerous? For 
many scientists, studies on nucleic acids 
offer the most promise in this area. In 
cells the nucleic acid DNA is localized 
in the chromosomes, which carry the 
genetic information of cells and deter- 
mine their form and function. Cells also 
contain another form of nucleic acid, 
RNA, most of which is in the cytoplasm. 

Viruses are known to consist largely of 
nucleic acid, either RNA or DNA, and 
protein. But until fairly recently it was 
not known whether nucleic acid alone 
could be responsible for virus activity. 
Then, almost simultaneously, Dr. Heinz 
Fraenkel-Conrat at the Berkeley Virus 
Laboratory and Dr. A. Gierer and Dr. 
G. Schramm in Germany found that the 
RNA of the tobacco mosaic virus showed 
infectious activity. 

This work pointed un the vital role of 
nucleic acid in virus activity, and of 
course, the possible role of nucleic acid 
in cancer. 


In January 1960, scientists at Sloan- 
Kettering and the National Institutes of 
Health reported that DNA has been iso- 
lated from the polyoma virus discovered 
by Stewart and Eddy. Cancer was pro- 
duced in laboratory animals by inoculat- 
ing them with tissue culture fluids in 
which the isolated viral DNA was car- 
ried. This strongly indicates that DNA 
can enter a living cell and change the 
DNA of the cell to make it cancerous. 

Such work has breathtaking implica- 
tions, and it acts as a powerful stimulus 
to the scientific imagination. Studies on 
bacteria and bacterial viruses have shown 
that genetic material, and thereby hered- 
itary traits, can be transferred by a virus 
from cell to cell, by a process known as 
transduction. This transfer might cause 
an abnormal, malignant change in the 
cell. Or, a viral nucleic acid might shed 
its protein coat and enter a cell, become 
incorporated into the genetic structure 
of the cell, and modify it so that the 
cell begins to reproduce abnormally. 
Bacteria studies also support the concept 
that latent viral nucleic acid in a cell 

ight be activated by chemical or physi- 
cal agents, and thus initiate malignant 
growth. 

These possibilities and many others 
constitute a broad challenge to the scien- 
tific community as a whole. Intense, col- 
laborative efforts in many disciplines, 
genetics, celllular biology, chemistry, im- 
munology, to cite just a few, are needed. 
The National Cancer Institute is en- 
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cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


chymotrypsin offers a new approach 
to the treatment of peptic ulcer.” 


In 54 cases, most of them hospitalized, 
in which chymotrypsin (Chymar) was 
used in conjunction with other agents 
‘All of the symptoms disappeared and 
complete healing of the ulcer occurred 
in 49 (90.7 per cent) of the 54 cases...” 
Average time for cessation of symptoms 
...6 days; for complete healing... 

36 days; average follow-up period 
...12 months. In 24 cases in which 
Chymar was used alone, “Cessation of 
all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 

24 cases...” Average time for 
cessation of symptoms... 5.8 days; 

for complete healing... 24 days; 
average follow-up period... 

25.5 months. 


Conclusions: “‘Because of the excellent 
results obtained in 78 cases of peptic 
ulcer... I strongly recommend its use 
as a most valuable adjunct in the 
treatment of this disease.”’* 


*Mozan, A. A.: Postgraduate Med. 26:542, 1959 
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couraging such activities through a great- 
ly expanded program of grant support 
for virus-cancer research. Some of the 
investigators participating in this pro- 
gram are virus experts entering the can- 
cer field for the first time. Emphasis is 
on the long-term support of the scientist 
himself, as opposed to support of a spe- 
cific project, and support of some of our 
grantees in this field has been recom- 
mended for periods up to 10 years. I 
believe that these practices, which were 
recommended by our advisers, will help 
to insure the most productive work pos- 
sible in virus-cancer research. 

If viruses do cause cancer in man, 
and if these viruses are isolated, what 
then? How will we apply our knowledge 
to help save lives? 


PREVENTION 


Naturally, prevention is what we look 
to as an end result of all cancer research. 
There has been some success in develop- 
ing vaccines against virus-caused cancer 
in animals. Stewart and Eddy have de- 
vised a procedure that immunizes ham- 
sters against polyoma virus. Friend has 
developed a formalin-killed vaccine that 
protects mice challenged with live leu- 
kemia virus. And successful vaccines 
against visceral lymphomatosis in chick- 
ens have been developed by Dr. Ben 
Burmester of the Department of Agri- 
culture’s Poultry Research Laboratory in 
Michigan. On the other hand, attempts 
to detect antibodies against the Moloney 


virus have been unsuccessful, and have 
therefore hindered work on the develop- 
ment of a vaccine from this virus. This 
illustrates an important point: the isola- 
tion and identification of a cancer-pro- 
ducing virus may not lead to the speedy 
development of a vaccine. 

Some day, it may be possible to pro- 
duce a vaccine that will prevent cancer 
from developing in man. It might, of 
course take years to determine its effec- 
tiveness, unless a vaccine for acute leu- 
kemia were developed. In that case, the 
effect of a vaccine given to babies would 
soon be obvious, since acute leukemia 
most often strikes young children. 

If human cancer is a virus disease, 
another approach might be the use of 
drugs designed to destroy the virus either 
before it induced cancer or very early 
in the course of the disease. Laboratory 
studies of a virus that infects bacteria 
have shown that selective action by such 
drugs is possible. The virus studied in- 
duces the formation of a particular en- 
zyme necessary for the reproduction of 
the virus within the cell. A powerful 
anticancer agent, 5-fluorouracil deoxyrib- 
oside, will seek out this enzyme, which 
is only in the bacteria infected by virus, 
combine with it, and thus block the re- 
production process. 

Some intriguing studies of cancer treat- 
ment in humans have shown that infec- 
tion of cancer cells with certain viruses 
destroys some of the cells. The effect 
is temporary, since the patient soon de- 
velops antibodies against the virus. In 


further studies, attempts are being made 
to inhibit the host’s production of anti- 
bodies against these viruses, to develop 
methods of reaching the cancer with suf- 
ficiently powerful doses before antibodies 
develop, and to produce tumor-destroy- 
ing properties in other human viruses. 

Virus-cancer research has come a long 
way in the past 50 years. And the efforts 
of dedicated scientists in countries all over 
the world assure us that our knowledge 
of this complex field will steadily in- 
crease. This is indeed an era in which 
we are continually having to reevaluate 
and readjust our concepts. It is difficult 
to imagine what new findings may be 
just beyond today’s horizon. But I am 
sure it is no mere dream that research on 
viruses and cancer may eventually give 
us valuable new knowledge and skill that 
will help to prevent or arrest the devel- 
opment of many human cancers. 
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ture to reading—in less than 2 minutes. Only one 
drop of blood required. Test performed by simple, 
rapid-slide technic. 

FI-TEST indicates whether fibrinogen content 
is above or below 100 mg-%, the concentration 
considered critical. Easy-to-read results indicate 
promptly whether or not replacement fibrinogen 
is needed. (If reading shows a normal fibrinogen 
level, needless replacement therapy may be 


avoided and the physician is alerted to seek 


another explanation for continued bleeding. ) 


Supplied in compact ready-to-use kits contain- 
ing complete materials for 6 determinations. 


Controw 
HYLAND LABORATORIES Los Ancetes 39, CAtiF., U.S.A. 
ai 
* Trademark of Hyland Laboratories 
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Changes of address 


Abar, J. Weston, from Providence, R. I., to 4824 Osage Ave., 
Philadelphia 43, Pa. 

Abrams, Ronald H., from 1006 Crest Road, to Metropolitan 
Hospital, 300 Spruce St., Philadelphia 6, Pa. 

Addis, Hunter Marsden, from Clifton Park Manor, to 1218 
McCannon’s Church Road, Sherwood Park II, Wilming- 
ton 8, Del. 

Anderson, H. V., from 211-12 Carlton Bldg., to 13 S. Tejon 
St., Colorado Springs, Colo. 

Anderson, Virgel, from 7214 Greenwood Ave., to 8119 Green- 
wood Ave., Seattle 3, Wash. 

Andrews, Charles F., from 326 W. 29th St., to Davenport 
Osteopathic Hospital, 1111 W. Kimberly Road, Daven- 
port, Iowa 

Antonuccio, Joseph F., from 3838 N. Campbell Ave., to 1010 
E. Gifford Drive, Tucson, Ariz. 

Avallone, Michael F., from Dayton, Ohio, to 6519 Frankford 
Ave., Philadelphia 35, Pa. 

Axelrod, Norman M., from Highland Park, Mich., to 110 Nas- 
sau Road, Lancaster, Pa. 


Barbachym, Donald R., from Detroit, Mich., to 330 N. E. 
Diamond Ave., Grand Rapids 3, Mich. 

Barbell, Bernard S., from Detroit, Mich., to 2 Leonard Ave., 
Camden 5, N. J. 

Barnes, James M., from Cuyahoga Falls, Ohio, to 82 Main 
St., Silver Creek, N. Y. 

Baron, Stuart, from Lancaster, Pa., to 339 Short Drive, Moun- 
tainside, N. J. 

Bergen, William F., from Kirksville, Mo., to Osteopathic Hos- 

pital of Maine, 335 Brighton Ave., Portland, Maine 


Bess, Kenneth D., from Dallas, Texas, to 243 W. Yoakum, 
Chaffee, Mo. 

Bichon, Robert M., from Farmington, Mo., to 111 Park Road, 
Route 8, Paducah, Ky. 

Biggs, Charles Robert, from 3838 N. Campbell Ave., to 2550 
E. Fort Lowell Road, Tucson, Ariz. 

Billman, Bernard D., from 2021 S. Cedar St., to 1804 S. Lo- 
gan St., Lansing 10, Mich. 

Bilyeu, William A., Jr., from Clare, Mich., to 201 W. Ells- 
worth St., Midland, Mich. 

Blacksmith, Anna Krieger, from 3324 Sunset Blvd., to 3378 
W. First St., Los Angeles 4, Calif. 

Bobbitt, Roy L., from Houston, Texas, to Scharbauer at N. 
Big Spring, Midland, Texas 

Bogutz, Richard, from Detroit, Mich., to 19 Radcliffe Road, 
Bala-Cynwyd, Pa. 

Boone, William R., from Tulsa, Okla., to 3227 San Marcus, 
Dallas 28, Texas 

Boots, Chester O., from Flint, Mich., to 13819 Trenton Road, 
Southgate, Mich. 

Borland, Leonard Vincent, from Dayton, Ohio, to 7113 Mi- 
ami Ave., Cincinnati 43, Ohio 

Bove, Victor M., from North Miami, Fla., to Route 2, Box 
469, Cape Girardeau, Mo. 

Bradley, Walter K., from 614 N. Main St., to 624 N. Mil- 
ford Road, Milford, Mich. 

Bricker, Leo D., from 1019 Thompson St., to 4302 Center St., 
Houston 7, Texas 

Brittingham, Louis W., Jr., from Traverse City, Mich., to 407 
S. Missouri, Macon, Mo. 

Brooker, O. L., from 32007 Plymouth Road, to 32003 Ply- 
mouth Road, Livonia, Mich. 

Brown, Cecile O. Thompson, from 300-01 Central Natl. Bank 
Bldg., to 210 E. Baldwin Ave., Peoria, Ill. 

Brown, Victor L., from St. Charles, Mich., to 602 W. Main 
St., Owosso, Mich. 

Bucci, Raymond J., from Kansas City, Mo., to Flint General 

Hospital, 765 E. Hamilton St., Flint 5, Mich. 


Presented from the Clinical Viewpoint! 


Goldberger—A Primer of Water, 
Electrolyte and Acid-Base Syndromes 


By EMANUEL GOLDBERGER, M.D., F.A.C.P. 


Lecturer in Medicine, Columbia University, New York 


Differing from most books on this subject, which 
use a chemical or mathematical approach, Dr. Gold- 
berger’s work is written from a simple clinical point 
of view. Acid-base disturbances are considered in 
terms of the newer concepts of what an acid and a 
base are, rather than in the confusing concept of 
“alkaline reserve.’ New and simple methods of 
diagnosing and differentiating the various forms of 
low-sodium syndromes are described, as well as 
methods of treating patients with their problems. 


322 Pages, 51,” x 734”. 


Washington Square 
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38 Tables, Charts and Diagrams. 


LEA & FEBIGER 


Other features include advice on how to recognize 
water excess (water. intoxication) and other syn- 
dromes; the differentiation between water loss 
(desiccation), and sodium loss syndromes and “de- 
hydration,” and a clarification of many problems 
in terminology. The principles of fluid therapy, for 
both adults and infants, are considered fully. Al- 
though called a “Primer,” this book includes all 
recent advances in the subject covered. It is com- 
plete, yet concise and easily understood. 


$6.00 


Philadelphia 6, Pa. 
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Scalp Dermatoses, 
especially 
Psoriasis* 


(phenylic acid 
and sodium chlo- 
ride in paraffin oil buf- 
fered to pH 5.5, approxi- 
mately that of normal skin 
tissue.) 


NON-IRRITATING 
NON-SENSITIZING 


Controls lesions rapidly . . reduces ery- 
thema and scaling... . relieves itching. 
Does not stain . . . leaves no odor... 
is easily washed out with water. 
*Sulzberger, M. B. and Obadia, J., Arch. Derm., 
73:373 (April) 1956 
Goldberg, L. C., and Barnett, S$. B., Antibiotic Med. 


& Clin. Therapy, 4:594 (Oct.) 1957 


Vickers, M. A., J. Maine Med. Assoc., 45:332 (Dec.) 
1954 


Stocked by leading wholesalers. 


CHESTER A. BAKER LABORATORIES, Inc. 
Boston 15, Mass., U.S.A. 


Please send sample to: 


D.O. 


THIS COUPON TO REQUEST 


Burke, Joseph W., Jr., from Pinconning, Mich., to Mid-Cities 
Clinic, 720 W. Euless Blvd., Euless, Texas 

Burnstein, Walter, from Flint, Mich., to 1497 E. 48th St., 
Brooklyn 34, N. Y. 

Burton, Lionel G., from Estacada, Ore., to 11904 Stark St., 

Portland 16, Ore. 


Calabrese, Michael A., from 4631 Dyer St., 
Park Drive, El] Paso, Texas 

Carlsen, Richard A., from Glendale, Ore., to Gold Hill, Ore. 

Carlson, Carl W., from Kirksville, Mo., to Bussey, Iowa 

Carrell, Kenneth R., from Davenport, Iowa, to Commercial 
Hotel, Columbus Junction, Iowa 

Chesnut, Graham H., from Bay City, Mich., to 837 W. Mid- 
land Road, Auburn, Mich. 

Chirillo, Joseph S., from Wayne, Mich., to 20202 Eureka 
Road, Taylor, Mich. 

Cohen, Louis J., from Brooklyn, N. Y., to 663 Gramatan Ave., 
Mount Vernon, N. Y. 

Conn, Bernard L., from 6259 W. Fort St., to 4038 Fullerton 
Ave., Detroit 38, Mich. 

Constantinides, Angelos G., from Ypsilanti, Mich., to 12100 
Huron River Drive, Romulus, Mich. 

Cotler, Gerald, from 3640 Los Feliz, Blvd., to Los Angeles 
County Osteopathic Hospital, 1200 N. State St., Los An- 
geles 33, Calif. 

Cross, Carl Spencer, from Drexel Hill, Pa., to 4833 Pine St., 

Philadelphia 43, Pa. 


to 4421 Edgar 


Danley, Wilfred M., III, from Miami, Fla., to 8606 49th St., 
N., Pinellas Park, Fla. 

Dattilo, Phillip J., from Denver, Colo., to Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Depfer, Charles A., from Chester, Pa., to 49 Central Terrace, 
Clifton Park Manor, Wilmington 2, Del. 

DePizzo, Nick P., from 1322 Bryson St., to 3713 Belmont 
Ave., Youngstown 5, Ohio 

DiGiovanna, Eileen L., from 1087 Dennison Ave., to 569 
Townsend Ave., Columbus 23, Ohio 

DiGiovanna, Joseph A., from 1087 Dennison Ave., to 569 
Townsend Ave., Columbus 23, Ohio 

Dill, Durward L., from Van Riper Bldg., to 1707 Broadway, 
Niles, Mich. 

DiSanto, William E., from Muskegon, Mich., to 700 Fairfield 
Road, Norristown, Pa. 

Dubin, Alvin D., from Philadelphia, Pa., to 136 E. Church 
Road, Elkins Park 17, Pa. 

Dushay, Donald M., from Tulsa, Okla., to 2 Country Club 
Road, Sand Springs, Okla. 


Eddy, John W., from 4867 Third Ave., to 12744 Plymouth 
Road, Detroit 27, Mich. 

Edgar, Paul P., from Route 4, Box 385, 372 E. Rudasill Road, 
to 2201 N. Campbell Ave., Tucson, Ariz. 

Ehlinger, Norman J., from Lapeer, Mich., to Laughlin Hospi- 
tal & Clinic, 711-15 W. Jefferson St., Kirksville, Mo. 
England, Lloyd L., from 326 E. 29th St., to Davenport Osteo- 
pathic Hospital, 1111 W. Kimberly Road, Davenport, 

Iowa 


Finley, W. M., from Ketchum, Okla., to Box 157, Langley, 
Okla. 

Flack, Arthur M., Jr., from 1930 Chestnut St., to 2225 Spring 
Garden St., Philadelphia 30, Pa. 

Flaherty, John J., from Bala-Cynwyd, Pa., to 4624 Wayne 
Ave., Philadelphia 44, Pa. 

Fleischman, Edward, from Kirksville, Mo., to 617 Linden 
Blvd., Brooklyn 3, N. Y. 

Foley, Mark J., from Tallmadge, Ohio, to Shenango Valley 
Osteopathic Hospital, Memorial Drive, Box 295, Farrell, 
Pa. 

Folkman, G. E., from 14 South Ave., to 245 Groesbeck High- 
way (M-97), Mount Clemens, Mich. 

Ford, Daniel I., from Drexel Hill, Pa., to Northwest Hospital, 
1060 N. W. 79th St., Miami 50, Fla. 

Fox, Allan R., from Churchville, Pa., to Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Fox, Walter A., from 3603 E. Jefferson Blvd., to 3601 E. Jef- 

ferson Blvd., South Bend 19, Ind. 


| 
in 
| j= the 
ganagement 
of 


“HOMOGENIZATION? 
My word, 


I’m an expert!” 


Goats are expert homogenizers—they break up globules of 
milk fat into minute particles. That is why goat’s milk is 
digested more easily than cow’s milk. 

So if you had a goat, and if you could get your goat to 
produce vitamin tablets instead of milk, the tablets would 
have all the advantages of homogenization. But there is an 
easier way—simply use Homagenets. 

The homogenization process* used in making Homagenets 
breaks up oil- and water-soluble vitamins into microscopic 
particles approximately 1/100th the size found in ordinary 
vitamin tablets. This small particle size speeds absorption 
and improves utilization, eliminating the need for wastefui 
excess dosage.** 

Your patients will like Homagenets because homogeniza- 
tion masks unpleasant taste, making Homagenets so palat- 
able they can be chewed like candy or swallowed with no 
“fishy burp.” 

Homagenets are available in five formulas: 

Prenatal, Pediatric, Aoral, Geriatric and Therapeutic. 
Write for samples and detailed literature. 


*U.S. Pat. Nos. 2676136, 2841528 
**Lewis, et al.: Pediat. 5:425 


HOMAGENETS 


the homogenized vitamins in solid form 


THE S. E. IME COMPANY 


Bristol, Tennessee e New York e Kansas City e San Francisco 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


e nocumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


e does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


WALLACE LABORATORIES / New Brunswick, N. J. 


| 
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Friedman, Benjamin T., from Beverly Hills, Calif., to 515 S. 
Kingsley Drive, Los Angeles 5, Calif. 

Fukuji, Shigeto, from 2767 Waverly Drive, to 3914 Wilshire 
Blvd., Los Angeles 5, Calif. 

Fuller, George A., III, from Tulsa, Okla., to 6401 E. 22nd 
St., Tucson, Ariz. 

Furey, Edward, from 2470 N. E. 22nd St., to 202 Atlantic 
Blvd., Pompano Beach, Fla. 

Furnish, Richard D., Jr., from Linz, Austria, to 9236 Long 
Beach Blvd., South Gate, Calif. 

Futterman, Milton S., from 2028 E. First St., to 4477 Whit- 
tier Blvd., Los Angeles 22, Calif. 


Gallagher, Jack V., from Bedford, Ohio, to 6203 Broadway, 
Cleveland 27, Ohio 

Gatrell, Harley C., from 870 S. W. 136th St., to 1717 Market 
St., Seattle 7, Wash. 

Gaul, John W., from York, Pa., to Box 187, Opa Locka, Fla. 

Gerig, Dean A., from Lansing, Mich., to 8000 Kenwood Road, 
Cincinnati 36, Ohio 

Giddens, Shula Flick, from Bay City, Mich., to De Tour, 
Mich. 

Gill, Jack R., from Box 36, to Box 427, Seymour, Mo. 

Gilman, Leon, from 5141 N. 69th St., to 4957 W. Fond du 
Lac Ave., Milwaukee 16, Wis. 

Glasgow, Carl L., from 4880 Huntington Drive, S., to 3301 
N. Eastern Ave., Los Angeles 32, Calif. (Change name 
from C. Lester Glasgow) 

Goldberg, Ronald, from Youngstown, Ohio, to 4621 Sharon 
Terrace, Pennsauken, N. J. 

Gordon, Robert D., from 8090 Clinton River Road, to 44122 
Van Dyke, Utica, Mich. 

Granowicz, Vincent J., from Detroit, Mich., to 3304 Norwalk, 
Hamtramck 12, Mich. 

Greenfield, Arthur A., from Cleveland, Ohio, to 6240 May- 
field Road, Mayfield Heights 24, Ohio 

Greenspun, Bertram, from Detroit, Mich., to 2812 Benson St., 
Camden 5, N. J. 

Groner, Lloyd J., from 667 Eastland, S. E., to 2163 Mary 
Drive, N. E., Warren, Ohio 


Hampton, Robert G., from Fullerton, Calif., to 14764 E. 
Whittier Blvd., Whittier, Calif. 

Hampton, William W., from 7150 Linda Vista Road, to 5467 
Via Bello, San Diego 11, Calif. 

Hansen, Stanley F., from Los Angeles, Calif., to 2656 Third 
Ave., San Diego 3, Calif. 

Harkness, Stuart F., from 617 Fleming Bldg., to 3820 Grand 
Ave., Des Moines 12, Iowa 

Harmon, F. Leighton, from Stanton, Texas, to 1011 Midkiff 
Ave., Midland, Texas 

Harnden, Richard L., from 6590 S.O.M. Center Road, to 6459 
S.O.M. Center Road, Solon, Ohio 

Harnish, Henry W., from 755 W. 11th St., to 1415 E. 15th 
St., Tulsa 20, Okla. 

Hathaway, Gary F., from Los Angeles, Calif., to 2116 Mag- 
nolia Ave., Long Beach 6, Calif. 

Heck, E. Hugh, Jr., from Oxford, Mich., to 525 W. Austin 
Ave., Flint 5, Mich. 

Hickerson, James Scott, from Tulsa, Okla., to 123 W. Main 
St., Box 88, Hominy, Okla. 
Hiscock, Robert Allen, from 32 Grim Drive, to Laughlin Hos- 
pital & Clinic, 711-15 W. Jefferson St., Kirksville, Mo. 
Hock, Leonard R., from Tulsa, Okla., to 227 W. Colorado 
St., Walters, Okla. 

Hoemann, Virgil H., from Downey, Calif., to 4052 Whittier 
Blvd., Los Angeles 23, Calif. 

Houser, William H., from Columbus, Ohio, to 8000 Kenwood 
Road, Cincinnati 36, Ohio 

Howard, Paul, from Clinton, Mo., to Tuscumbia, Mo. 

Huls, William J., from Davenport, Iowa, to 4150 N. 19th 
Ave., Phoenix, Ariz. 

Hurd, Douglas B., from 12523 Third Ave., to 18160 Wood- 
ward Ave., Detroit 3, Mich. 


James, Lester H., from 4345 S. Broadway, to 4347 S. Broad- 
way, Wichita 15, Kans. 

Jankowski, Norman W., from Warrensville Heights, Ohio, to 
Box 344, Northfield, Ohio 
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new and forthcoming 


LIPPINCOTT BOOKS 


i. MANUAL OF BLOOD MORPHOLOGY 
Lydia Schudel. 53 Pages. 18 Color Plates. 9th Revised 
Edition, 1960. $4.50. 


2. EMOTIONAL MATURITY: The Development 
and Dynamics of Personality 
Leon J. Saul, M.D. NEW 393 Pages. NEW 2nd Edition, 
1960. $6.50. 


3. SURGICAL ERRORS AND SAFEGUARDS 
Max Thorek, M.D. With 23 Contributors. 652 Pages. 455 
Illustrations. NEW 5th Edition, 1960. $25.00. 


4. DIABETIC CARE IN PICTURES 
Helen Rosenthal, B.S. and Joseph Rosenthal, M.D. 237 
Pages. 125 Figures, Plus Charts and 12 Color Plates. 
NEW 3rd Edition, 1960. $4.50. 


5. CLINICAL ORTHOPAEDICS SERIES 
Vol. 16 “The Foot." Issued three times a year. Single 
copies $7.50. Sustaining Subscription, per copy $6.00. 


6. ATTENUATED INFECTION: The Germ Theory in 
Contemporary Perspective 
Harold J. Simon, M.D., Ph.D. 349 Pages. Illustrated. 
NEW, 1960. $10.00. 


1. METAL-BINDING IN MEDICINE 
Marvin J. Seven, M.D., Editor. 400 Pages. 125 Illustra- 
tions and 79 Tables. NEW, 1960. $13.75. 


8. TYPICAL GYNECOLOGIC OPERATIONS: With Sjecial 
Consideration of Technical Advantages 
Siegfried Tapfer, M.D. 81 Pages. 168 Illustrations. First 
English Edition, 1960. $9.00. 


9. COSMETIC SURGERY: Principles and Practice 
Samuel Fomon, M.D. 651 Pages. 608 Illustrations. NEW, 
1960. $27.50. 


10. AMERICAN DRUG INDEX 1960 
Charles O. Wilson, Ph.D., and Tony Everett Jones, Ph.D. 
712 Pages. NEW, 1960. $5.75. 


(i. NEW AND NONOFFICIAL DRUGS 1960 
on on Drugs of the A.M.A. 742 Pages. NEW, 1960. 
3.35. 


12. MANUAL OF SKIN DISEASES 
Gordon C. Sauer, M.D. 269 Pages. 151 Illustrations and 
28 Color Plates. 1959. $9.75. 


13. THE PREPARATION OF MEDICAL LITERATURE 
Louise Montgomery Cross, M.A. 451 Pages. 80 Illustra- 
tions. 1959. $10.00. 


14, PRINCIPLES OF DISABILITY EVALUATION 
Wilmer Cauthorn Smith, M.D. 210 Pages. 2 Illustrations. 
1959. $7.00. 


15. ORTHOPAEDICS: Principles and Their Application 
Samuel L. Turek, M.D. 906 Pages. 600 Illustrations in- 
cluding 53 Plates in Color. 1959. $22.50. 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pennsylvania 


Please send me the books the bers of which are 
circled below: 


9 10 i 12 13 14 15 
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e increases bile 
DECHOTYL stimulates 
the flow of bile — 
a natural bowel 
regulator 


e emulsifies fats 
.. DECHOTYIL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


constipation and laxatives 


constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 
Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. 


Contraindications: Biliary tract obstruction; acute hepatitis. 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 


helps free your patient from both... 


improves motility 
DECHOTYIL gently stimulates 
intestinal peristalsis 


e softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


TRABLETS* 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient— naturally and gradually—to healthy 
y bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 


— 
¥ 
84160 
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Jensen, Fred J., from Portland, Maine, to Chicago Osteo- 
pathic Hospital, 5250 S. Ellis Ave., Chicago 15, Ill. 
Jones, Warren M., from 208% S. Washington St., to 130 E. 

Spring St., Neosho, Mo. 


Kahm, Edward L., from Edmonds, Wash., to 7603 196th St., 
S. W., Lynnwood, Wash. 

Kandalaft, Fuad H., from Kirksville, Mo., to 5009 Central 
Ave., Tampa 3, Fla. 

Kates, Harold H., from Glendale, Calif., to Los Angeles Coun- 
ty Osteopathic Hospital, 1200 N. State St., Los Angeles 
33, Calif. 

Katz, Leonard S., from Bristol, Pa., to 1 Mainbridge Lane, 
Levittown, N. 

Kaufman, Arnold M., from Kansas City, Mo., to 510 W. Ham- 
ilton, Houston 18, Texas 

Kaufman, Seymour G., from Delaware Township, N. J., to 
Cherry Hill Apts., W., Delaware Township, Merchant- 
ville, N. J. 

Kelz, Arnold, from Pontiac, Mich., to 646 Wixom Road, 
Wixom, Mich. 

Kendrick, Muriel A., from 20238 Saticoy St., to 20501 Van 
Owen St., Canoga Park, Calif. 

Kent, Harold W., from Waterville, Maine, to 454 Church St., 
Oakland, Maine 

Key, Edwin A., from Lithonia, Ga., to 2319 Xenia St., Joplin, 
Mo. 

Kimball, Lawrence D., Jr., from Hampton, N. H., to 147 
Middle St., Portsmouth, N. H. 

Kirk, Norbert Lane, from Knob Noster, Mo., to 101 N. Maple 
St., Eldon, Mo. 

Kirshenbaum, Richard I., from Philadelphia, Pa., to 2750 
Homecrest Ave., Brooklyn 35, N. Y. 

Kleffner, Paul E., from Raceland, Ky., t. 1374 S. High St., 
Columbus 7, Ohio 

Kline, John Andrew, from Cumberland Center, Maine, to 
Osteopathic Hospital of Maine, 335 Brighton Ave., Port- 
land, Maine 

Koch, David A., from Ypsilanti, Mich., to Garden City-Ridge- 
wood Hospitals, 30548 Ford Road, Garden City, Mich. 

Koire, Bernard, from 6031 S. Kings Road, to 5240 Shenan- 
doah St., Los Angeles 56, Calif. 

Kominsky, Solomon, from Grove City, Pa., to 49 Rolling Lane, 
Levittown, Pa. 

Krauss, William Robert, from St. Louis, Mo., to Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Krebethe, William Francis, from Kansas City, Mo., to 12101 
E. New 40 Highway, Independence, Mo. 

Krieger, Martin L., from 3324 Sunset Blvd., to 3378 W. First 
St., Los Angeles 4, Calif. 

Kubacki, Thomas R., from Grove City, Pa., to 49 Rolling 
Lane, Levittown, Pa. 


Lalli, Eugene E., from Detroit, Mich., to Lamb Memorial 
Hospital, 1560 Humboldt St., Denver 18, Colo. 

Lange, Kenneth D., from 715 N. Highway 175, to 615 N. 
Highway 175, Seagoville, Texas 

Lanham, James A., from 2451 Ninth St., to Green Cross Gen- 
eral Hospital, 1900 23rd St., Cuyahoga Falls, Ohio 

Leech, John E., from 1143 Giddings St., to 1922 Division 
Ave., S., Grand Rapids 7, Mich. 

Leighton, Dwight W., from 12 Lafayette St., to 160 Main 
St., Yarmouth, Maine 

Levin, Howard, from 664 Mullica Hill, to 664 Bridgeton Pike, 
Mantua, N. J. 

Levine, Stanley, from Detroit, Mich, to 21321 Kenosha Ave., 
Oak Park 37, Mich. 

Libell, Charles F., from Dayton, Ohio, to Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Linden, Melvin D., from 4244 Livernois Ave., to 25870 W. 
Six Mile Road, Detroit 40, Mich. 

Lottman, Marvin H., from Linz, Austria, to 600 S. Harbor 
Blvd., Anaheim, Calif. 

Lucas, Milton J., from 2623 Portage St., to 5829 S. West- 
nedge Ave., Kalamazoo, Mich. 

Lupo, Armand J., from Wilmington, Del., to 3400 Shelmire 

Ave., Philadelphia 36, Pa. 
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chemical name: 

1-m-aminophenyl-2- pyridone 
generic name: 
amphenidone 


with selective action on the central nervous 
system at both the cerebral and cord levels. 


for the treatment of 
anxiety & tension with- 
out causing drowsiness 


Dornwal is regarded as a tranquilizer best 
suited for ambulatory patients. 
* does not produce depression or 
depersonalization 
* relieves acute emotional upsets 
* relieves tension without undue stimulation 
« effectively interrupts tension headaches 
* is virtually devoid of sedative activity 
Dornwal has proved to be relatively free 
from side effects when administered at 
recommended dosage. In 593 patients the 
incidence of drowsiness was less than 2 
per cent — statistically not significant. 
Prescribe Dornwal for your next patient 
who needs a tranquilizer but cannot afford 
to be drowsy. Write for your trial supply. 
Indications: anxiety and tension, various 
types of psychoneuroses, menopausal syn- 
drome, tension headache, alcoholism, pre- 
menstrual tension, behavior problems in 
children. 
Dosage: One or two 200 mg. tablets three 
times a day. Children, one or two 100 mg. 
tablets two times a day. Administration 
limited to three months duration. 
Supplied: 200 mg. yellow scored tablets, 
and 100 mg. pink tablets, each in bottles of 
100 and 500. 


PDL-O3 
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Magrann, John J., from Garden Grove, Calif., to 8921 Brook- 
hurst, Anaheim, Calif. 

Malamut, Marvin H., from Hatboro, Pa., to 865 W. County 
Line Road, Warminster, Pa. 

Manley, Victor, from Vancouver, Wash., to 1411 14th Ave., 
Longview, Wash. 

Marinelli, Dante E., from Monterey Park, Calif., to 4619 
Beverly Blvd., Los Angeles 4, Calif. 

Marini, Joseph A., Jr., from Cuyahoga Falls, Ohio, to 6721 
Bougainvilla Way, S., St. Petersburg 7, Fla. 

Marshak, Herbert, from 1225 Vyse Ave., to 914 Hoe Ave., 
New York 59, N. Y. 

Masters, Arnold S., from Allentown, Pa., to 3664 Morrell 
Ave., Philadelphia 14, Pa. 

Migliore, Joseph William, from Gardena, Calif., to 29211 
Western Ave., San Pedro, Calif. 

Miller, Donald P., from Waterville, Maine, to 20 Farm Hill 
Road, Cape Elizabeth, Maine 

Miller, M. Alvera, from 3412 Haley Ave., to 2320 E. 29th 
St., Oakland 6, Calif. 

Miriani, Benedict John, from St. Louis, Mo., to 8361 Frost 
Ave., Berkeley 34, Mo. 

Mitchell, Frederic L., Jr., from Flint, Mich., to 517 James 
Bldg., Chattanooga 2, Tenn. 

Moots, Glen E., from. Box 546, to Box 1266, Pryor, Okla. 

Morris, Dareld R., from Denver, Colo., to Mayer Clinic, 3728 
W. 34th St., Lubbock, Texas 

Myers, Frank W., from Warrensville Heights, Ohio, to Box 
344, Northfield, Ohio 


Neff, Franklin E., from Columbus, Ohio, to Carlisle, Ohio 


Olsen, Olaf H., from Box 336, to Box 377, New Carlisle, Ind. 

Ostrowski, Joan M., from Dyer, Ind., to 2480 E. Sauk Trail, 
Sauk Village, IIl. 

Otten, Ralph F., from 1919 Boston St., S. E., to 57 Auburn 
Ave., S. E., Grand Rapids 6, Mich. 

Owen, O. Edwin, from Philadelphia, Pa., to Youngstown Os- 
teopathic Hospital, 1319 Florencedale Ave., Youngstown 
4, Ohio. 


Palmer, James Duane, from 9926 Maine St., to 9925 Channel 
Road, Lakeside, Calif. 

Pankovich, John, Jr., from 12523 Third Ave., to 4140 E. 
Eight Mile Road, Detroit 34, Mich. 

Paoni, Adam G., from Carrabelle, Fla., to 9140 E. 50 High- 
way, Kansas City 33, Mo. 

Parfitt, Leonard D., from 3808 N. 55th Ave., to 5931 W. Col- 
ter, Glendale, Ariz. 

Parshall, James P., from 30537 Krauter, to 30546 Krauter, 
Garden City, Mich. 

Patterson, Vera L’Vonne, from Phoenix, Ariz., to 1715% 
Washington, Parsons, Kans. 

Pavloff, Louis S., from Trenton, Mich., to 13259 Leslie, Gi- 
bralter, Mich. 

Payne, Maurice W., from Tulsa, Okla., to 924 S. Second, 
Checotah, Okla. 

Pema, Peter J., Jr., from Garden City, Mich., to 4602 Francis 
St., Vandercook Lake, Mich. 

Peraino, Vivienne P., from Wrentham, Mass., to 437 S. Main 
St., Hatfield, Pa. 

Perlmutter, Robert A., from Los Angeles, Calif., to 8854 Oak- 
dale, Northridge, Calif. 

Petteruti, Joseph L., from Cranston, R. I., to 316 Willett Ave., 
Riverside, East Providence 14, R. I. 

Pheterson, A. D., from Rochester, N. Y., to Grandview Hospi- 
tal, 405 Grand Ave., Dayton 5, Ohio 

Pines, David J., from 1000 Harrington Blvd., to 19 Holly- 
wood Court, Mount Clemens, Mich. 

Planting, Purl L., from 1114 W. Santa Barbara Ave., to 4350 
11th Ave., Los Angeles 8, Calif. 

Pratt, Warren A., from Upper Darby, Pa., to Pennell Road & 
War Admiral Lane, Lima, Pa. 


Reinhardt, Jules L., from Battle Creek, Mich., to 318 Bush 
St., Red Wing, Minn. 

Rhoades, Joe W., from 400 S. Cherry Lane, to 701 S. Cherry 
Lane, Fort Worth 8, Texas 

Richardson, D. A., from 204 N. St. Paul St., to 204 First St., 
N. W., Austin, Minn. 
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protection 


against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 


| PARKE-DAV | 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Richardson, Lois, from 204 N. St. Paul St., to 204 First st., 
N. W., Austin, Minn. 

Riggs, Robert A., from Jefferson City, Mo., to 112 N. Maple, 
Eldon, Mo. 

Riviello, Benny, Jr., from Grand Rapids, Mich., to 5690 Wis- 
teria Ave., Pennsauken, N. J. 

Rodos, J. Jerry, from Dayton, Ohio, to 981 Narragansett 
Blvd., Providence 5, R. I. 

Roskos, Thomas, from 12523 Third Ave., to 17232 Van Buren, 
Detroit 28, Mich. 

Ruff, James M., from Larned, Kans., to Socorro Clinic, Box 
858, Socorro, N. Mex. 

Russo, Charles P., from Big Rapids, Mich., to Wilden Osteo- 
pathic Hospital, E. 14th & Capitol Ave., Des Moines 16, 
Iowa 

Rutter, Paul T., from 600 S. Central, to Crater Osteopathic 

; Hospital, 600 S. Second St., Central Point, Ore. 


Sadler, Russell B., from Lincoln Park, Mich., to Standring 
Memorial Osteopathic Hospital, 12845 12th Ave., S. W., 
Seattle 66, Wash. 

Sanders, H. W., from Calhan, Colo., to Northeast Osteopathic 
Hospital, 620 Bennington St., Kansas City 25, Mo. 
Saponaro, Philip P., from York, Pa., to York New Salem, Pa. 
Scarborough, James I., from Tulsa, Okla, to 436 E. Olive 

Ave., Burbank, Calif. 

Scarnecchia, Dan A., from Youngstown, Ohio, to 209 Sheri- 
dan Ave., Niles, Ohio 

Schappach, George J., from. Flint, Mich., to Butternut St., 
New Lothrop, Mich. 

Schneider, Paul, from Pontiac, Mich., to Zieger Osteopathic 
Hospital, 4244 Livernois Ave., Detroit 10, Mich. 

Scholz, Victor F., from 5327 Romaine, to 6014 S. Western 
Ave., Los Angeles 47, Calif. 

Scott, Jerry W., from Jefferson City, Mo., to 311 W. Pierce 
St., Kirksville, Mo. 

Sheehan, David H., from 199 Main St., to 307 Main St., Saco, 
Maine 

Silbereisen, Fred E., from Saginaw, Mich., to R. R. 2, Brook- 
field, Conn. 

Simon, David J., from 1225 N. Mission Road, to 10980 Strath- 
more Drive, Los Angeles 24, Calif. 

Simonsen, Verner M., Jr., from Cuyahoga Falls, Ohio, to 157 
Third St., N. W., Barberton, Ohio 

Singer, Manuel J., from Detroit, Mich., to 29626 Ann Arbor 
Trail, Garden City, Mich. 

Skaggs, Royce E., from Tulsa, Okla., to 106 S. Grand St., 
Crescent, Okla. 

Smieding, Amelia H., from 823 College Ave., to 1013 College 
Ave., Racine, Wis. 

Soliday, Harry L., from 419 W. 24 Highway, to 1300 N. Cot- 
tage, Independence, Mo. 

Staab, Robert Joseph, from Ninth St. & Jackson Ave., to 3507 
E. Admiral Place, Tulsa 15, Okla. 

Steinberg, Stanley, from 8300 Telegraph Road, to 8702 E. 
Fifth St., Downey, Calif. 

Stoerkel, Bill C., from Columbus, Ohio, to 820 Mentor Ave., 
Painesville, Ohio 

Stute, William D., from San Diego, Calif., to 7768 University 
Ave., La Mesa, Calif. 

Sullivan, John R., from Columbus, Ohio, to 111 S. Main St., 
New Lexington, Ohio 

Sutton, Jere G., from Tulsa, Okla., to 409 W. Canadian St., 
Vinita, Okla. 


Tarr, Donald F., from Miami, Fla., to 733 N. E. 167th St., 
North Miami Beach, Fla. 

Thompson, Ted B., from Petersburg, Texas, to 1100 E. Cow- 
den, Midland, Texas 

Traven, Boris H., from Woodbury, N. J., to 407 Tanforan 
Drive, Cherry Hill Estates, Merchantville, N. J. 

Trimble, A. Andrew, from 2579 Woodgreen Drive, to 5502 
Peachtree Road, Chamblee, Ga. 

Trunk, Leon Martin, from 1200 N. State St., to 9041 W. 25th 
St., Los Angeles 34, Calif. 


Van Ness, Ralph T., from 25 Tibet Road, to 138 E. North 
Broadway, Columbus 14, Ohio 

Varrelman, Roderick M., from Vienna, Austria, to 332 N. E. 
82nd Ave., Portland 16, Ore. 
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Vick, Robert L., from 205 Pace Bldg., to 1024 Main St., Dun- 
can, Okla. 

Violand, Thomas E., from Louisville, Ohio, to 304 Third St., 
N. E., Massillon, Ohio 


Wallace, James H., from Columbus, Ohio, to 512 First Ave., 
S. W., Largo, Fla. 

Warren, C. F., from 72 E. Arrow St., to 64 W. Arrow St., 
Marshall, Mo. 

Warren, K. E., from 72 E. Arrow St., to 64 W. Arrow St., 
Marshall, Mo. 

Warren, Paul, from 715 Main St., to 910 Court St., Adel, 
Iowa 

Weiner, Albert L., from Philadelphia, Pa., to 1201 Marlton 
Pike, Erlton, N. J. 

Weinstein, S. Alan, from Kansas City, Mo., to 200 S. Massa- 
chusetts Ave., Atlantic City, N. J. 

Weiser, Burton K., from Haddonfield, N. J., to 416 Broadway, 
Camden 3, N. J. 

Weller, Ronald J., from Detroit, Mich., to 13700 Woodward 
Ave., Highland Park 3, Mich. 

Werner, Bertram C., from 5936 Ridge Ave., to 1511 Pleasant 
Ave., Philadelphia 18, Pa. 

Whittemore, Joe D., from Davenport, Iowa, to Dallas Osteo- 
pathic Hospital, 5003 Ross Ave., Dallas 6, Texas 

Wiersema, Jay A., from Detroit, Mich., to 2342 Nelson Ave., 
S. E., Grand Rapids 6, Mich. 

Wirth, Walter E., from Kirksville, Mo., to Odd Fellows Bldg., 
South Bend 1, Ind. 

Wolfe, Edward M., from Norristown, Pa., to 1916 Avenue K, 
Brooklyn 30, N. Y. 


Yamamoto, Sam M., from Los Angeles, Calif., to 622 N. Wil- 
mington Blvd., Wilmington, Calif. 

Yost, Emerick, Jr., from 229 W. Main St., to 309 W. Main 
St., Pen Argyl, Pa. 

Young, Millard B., from 4233 Blue Ridge Blvd., to 12007 E. 
47th St., Kansas City 33, Mo. 


Zond, John R., from Milwaukee, Wis., to Mount Clemens 
General Hospital, 1000 Harrington Blvd., Mount Clemens, 
Mich. 


Applications for membership 


CALIFORNIA 
McKellar, Duncan, (Renewal) 432 Second St., Encinitas 
Conover, Paul D., (Renewal) 420 S. Coast Blvd., Laguna 


Beach 
Powell, J. W., (Renewal) 209 Post St., San Francisco 8 
FLORIDA 
Quick, Roy T., (Renewal) 522 25th St., W., Bradenton 
KANSAS 


Cartwright, Robert V., (Renewal) 324 W. Main St., Chanute 
Kendall, Forrest H., (Renewal) 420% Pennsylvania Ave., 
Holton 


NEW YORK 
Kirschbaum, Leonard J., (Renewal) 980 N. Broadway, Mas- 
sapequa, L. I. 
Glaser, Melvin M., (Renewal) 980 N. Broadway, Massape- 


qua, L. I. 
OKLAHOMA 
Stanley, Robert R., (Renewal) Box 67, Vian 
OREGON 
Klein, Erle Lyle, (Renewal) 1522 Webster St., Ashland 
PENNSYLVANIA 


Soden, C. Haddon, (Renewal) 12 N. 12th St., Philadelphia 7 
Tinley, Ruth Elizabeth, (Renewal) 1318 Wakeling Ave., 
Philadelphia 24 
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help make 
the years of maturity 
years of health... 


ELDEC 


. comprehensive physiologic supplement 


KAPSEALS® 


Physiologic Prophylaxis 

+ 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 

- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: ELDEC Kapseals are available in bottles of 100. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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237 ec. (8 fl. oz.) No. 3177X ; 


CREMOMYCIN. 


SUCCINYLSULFATHIAZOLE— 
NEOMYCIN SUSPENSION 
with PECTIN and KAOLIN 


CAUTION: Federal law prohibits | 
dispensing without prescription. 


Merck Sharp & Dohme } 
Division of Merck & Co., inc, 


Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN—rapidly bactericidal against most intestinal pathogens, but relatively ineffective against 
certain diarrhea-causing organisms. 

SULFASUXIDINE, (succinylsulfathiazole )—an ideal adjunct to neomycin because it is highly effective 
against Clostridia and certain other neomycin-resistant organisms. 

KAOLIN AND PECTIN—Coat and soothe the inflamed mucosa, adsorb toxins, help reduce intestinal hyper- 
motility, help provide rapid symptomatic relief. 

For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Oo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


AND SUL ARET OF MERCK & CO., INC. 
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Laboratories, A-12, 13, 105, 107, 

1 

Osteopathic Assn., A-10, 26, 
117, 120, 126, 141 

Ames Co., Inc., A-152 

Armour Pharmaceutical Co., A-145 


Baker, Chester A., Laboratories, 
A-148 


Bard-Parker Co., Inc., A-87 
Becton, Dickinson & Co., A-125 
Birtcher Corp., A-116 
Borcherdt Co., A-141 
Bristol Laboratories Inc., 
Bristol-Myers Co., Cover 2 
Burdick Corp., A-124 
a Wellcome & Co. 
nc., 


Inc., 


A-54, 64, 65, 


(U-S:A.) 


Chatham Pharmaceuticals, Inc., A-114 
Pharmaceutical Products ‘Inc., Cov- 


r 4, 24 
Colwell Co., A-139 
Cooper, Tinsley Laboratories, Inc., A-122 


DePuy Mfg. Co., Inc., A-144 
Desitin Chemical’ Co., 'A-127 
Doho Chemical Corp., A-31 
Dome Chemicals Inc., A-129 
Drug Specialties Inc., A-119 


Eaton Laboratories, A-15, 34, 92, 112 
Endo Laboratories, A-50 


Fellows Testagar Co., Inc., A-141 


Geigy Pharmaceuticals, A-49 
Gerber Products Co., A-73 


Holland-Rantos Co., Inc., A-19 
Hyland Laboratories, Inc., A-146 


Irwin, Neisler. & Co., A-20, 21 


Kinney & Co., Inc., A-133 
Kremers-Urban Co., A-110 


Lakeside Laboratories, Inc., A-72 

Lea & Febiger, A-147 

Lederle Laboratories, A-6, 108, 126, 130, 
139, 144 

Leeming, Thos., Inc., A-89 

Lilly, Eli, & Co., A 

Lippincott, Ba A-151 

Lloyd Brothers, Inc., A-35 
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Maltbie Labs. Div. (Wallace & Tiernan 
Inc.), A-42, 60, 61, 154 

Massengill, S. E., Co., A-149 

McNeil Laboratories, 93, 106 

Mead Johnson & Co., A-51, 57 

Merck & Dohme, 39, 44, 45, 
52, 58, 63, 82, 83, 96, 97, 158, 160 

Merrell, The Wm. % ‘Company, A-68, 69 


National Drug Co., A-134 


Ortho Pharmaceutical Corp., A-22 
OTC Division of Surgical Appliance In- 
dustries, Inc., A-79 


Park, Philip R., Inc., A-130 
Parke, Davis & Co., "A-62, 156, 157 
Pfizer Laboratories, A-36, 56, 104 
Pitman-Moore Co., A-80 


Riker Laboratories, Inc., Cover 3, 121 
Robins, A. H., Co., Inc., A-131, 143 
Roche Laboratories, A-43, 90, 91 
Roerig, J. B., & Co., Inc., A-16 
Rorer, William Inc., A- 100, 123 
Roussel Corp., / 94 


Sandoz Pharmaceuticals, A-113 
Saunders, W. B., Co. 

SchenLabs Pharmaceutical, Inc., A-88 
Schering Corp., A-3, 153, 1 

Schmid, Julius, Inc., A- 4 

Searle, G. D., Co, A-5 

Sherman Laboratories, A-128 

Shield Laboratories, A-95 


Smith Kline & French Labs., A-8, 9, 37, 
40, 41, 53, 75, 98 

Squibb, E. R., & Sons, A-48 

Strasenburgh, R. J., Co., A-17, 18 


Tutag, S. J., & Co., A-138 


Upjohn Co., 
103, 142 


A-11, 55, 76, 77, 101, 102, 


Vitaminerals Inc., A-84 


Wallace i A-47, 59, 99, 132, 


136, 137, 1 

Laboratories, Div., A-1, 
23, 25, 27, 66, 67, 70, 71 

Warren-Teed Products Co., A-78 

Webster, William A., Co., A-159 

White Laboratories, Inc, A-28, 29, 32, 
33, 85, 135, 140 

Winthrop Laboratories, A-7 

Wocher, Max, & Son Co., A-118 

Wynn Pharmacal Corporation, A-81 


Aspirin 


SUPPRETTES 


Anti-Nausea 


SUPPRETTES 


°*B&O 


SUPPRETTES 


#15A #16A 


Aquachloral 


SUPPRETTES 


Gentian Violet 


SUPPRETTES 


SUCCESSOR TO THE SUPPOSITORY 


WEBSTER 


REQUIRES NO REFRIGERATION 
MAXIMUM DRUG ABSORPTION 


Water Soluble | Ready Dispersal 
Nonirritant No Leakback 


our JOth 


ANNIVERSARY OF 
PHARMACEUTICAL MANUFACTURE 


Write for samples and literature. 


The William A. Webster Co. 


PHARMACEUTICAL MANUFACTURERS 
MEMPHIS 3, TENNESSEE 


¢ NARCOTIC ORDER REQUIRED 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


In “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator’s report to Merck Sharp & Dohme. 
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TREATS MORE PATIENTS MORE EFFECTIVELY 7, 


Oo) MERCK SHARP & DOHME + Division of Merck & Co., INC., West Point, Pa, 4#m 


NY 


Hypertension 


tablets 
at bedtime 


with MAXIMUM SAFETY 


In Hypertension In Anxiety States Compatible with other anti- 
Simplicity ofcontrol basedon Rauwiloid is outstand- hypertensive medications. Po- 
negligible incidence of serious ing foritscalming,non- _tentiates therapeutic action of 
side actions, simplicity ofdos- | soporific sedation in more potent agents and permits 
age, and applicability to a anxietystates...withor — their use in reduced and better 
wide range of patients. without hypertension. tolerated dosage. 


When more potent hypotensive action is needed, pre- 
scribe one of these convenient single-tablet combinations 


Rauwiloid® + Veriloid® or Rauwiloid® + Hexamethonium 


alseroxylon 1 mg. and alkavervir 3 mg. alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Patients with severe hypertension often can be main- 
tained on Rauwiloid alone after desired blood pressure . Northridge, California 
levels are reached with combination medication. 
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Why 
combining 
Esidrix 

with 
Serpasil’ 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted blood vessels from dilating 
fully in response to antihypertensive drugs. m This may explain why the antihypertensive effect 
of Serpasil-Esidrix is better than average. By depleting fluid and electrolytes from surrounding 
tissue, Esidrix enables blood vessels to dilate to physiologic limits. Result: Peripheral resistance 
is reduced and blood pressure goes down —often to lower levels than can be achieved with 
single-drug therapy. Complete information sent on request. 


Schematic 
diagram illustrates 
constrictive effect 
of fluids and salt 


on vascular wall. 


Esidrix depletes 
fluid and salt, 
increases ability of 
vessel to respond 
to Serpasil. 


SUPPLIED: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. Tablets #1 (light orange) each 
containing 0.1 mg. Serpasil and 25 mg. Esidrix. —2/zs38«e SeRPASIL®-Esiprix® (reserpine and hydrochlorothiazide ciBa) 


SERPASIL-ESIDRIX 


SUMMIT, N. J. 
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